
TITLE 26  

INSURANCE CODE 

 

CHAPTER 1 

SCOPE OF CODE 

 

26- 1- 101.   Short title.  

 

This act constitutes the Wyoming Insurance Code.  

 

26- 1- 102.   Definitions.  

 

(a)   As used in this act:  

 

(i)   "Adjuster" means any individual who, for 

compensation as an independent contractor, or as the employee of 

an independent contractor, or as a salaried employee of an 

insurer, or for fee or commission, on behalf of the insurer 

investigates and negotiates settlement of claims arising under 

insurance contracts, except that an attorney - at - law who is 

licensed to practice law in this state, or a licensed agent or 

broker who adjusts or assists in adjustment of losses arising 

under policies issued through that broker or by the insurer 

represented by that agent, is not an adj uster for the purposes 

of chapter 9 of this code;  

 

(ii)   "Agent" means any individual, firm or 

corporation appointed by an insurer to solicit applications for 

insurance or annuities or to negotiate insurance or annuities on 

its behalf;  

 

(iii)   "Alien" insu rer means an insurer formed under 

the laws of any country other than the United States of America 

or any of its states;  

 

(iv)   "Annuity" means a contract under which 

obligations are assumed with respect to periodic payments where 

the making or continuance of all or some of the payments, or the 

amount of the payments, is dependent upon the continuance of 

human life, and a contract which includes extra benefits of the 

kinds set forth in W.S. 26 - 5- 102 and 26 - 5- 103 is an annuity if 

the extra benefits constitute  a subsidiary or incidental part of 

the entire contract;  

 

(v)   "Authorized" insurer means an insurer authorized 

by a subsisting certificate of authority issued by the 

commissioner to transact insurance in this state;  



 

(vi)   "Broker", except as used in chap ter 11 of this 

code, means a resident individual, firm or corporation organized 

under the laws of the state of Wyoming who, not being an agent 

of the insurer, as an independent contractor and on behalf of 

the insured, for compensation or fee solicits, nego tiates or 

procures insurance or the renewal or continuance thereof for 

insureds or prospective insureds, other than himself;  

 

(vii)   "Charter" means articles of incorporation, 

agreement or association, charter granted by legislative act, or 

other basic con stituent document of a corporation or the power 

of attorney of the attorney - in - fact of a reciprocal insurer;  

 

(viii)   "Commissioner" means the insurance 

commissioner of this state;  

 

(ix)   "Department" means the department of insurance 

of this state, unless the context otherwise requires;  

 

(x)   "Domestic" insurer means an insurer formed under 

the laws of Wyoming;  

 

(xi)   "Domicile" of an insurer means:  

 

(A)   As to Canadian insurers, Canada and the 

province in which the insurer's head office is located;  

 

(B)   As to other alien insurers authorized to 

transact insurance in one (1) or more states as provided in W.S. 

26- 3- 130;  

 

(C)   As to alien insurers not authorized to 

transact insurance in one (1) or more states, the country under 

the laws of which the ins urer was formed;  

 

(D)   As to all other insurers, the state under 

the laws of which the insurer was formed.  

 

(xii)   "Foreign insurer" means an insurer formed under 

the laws of any jurisdiction other than this state and includes 

an "alien" insurer unless oth erwise distinguished by the 

context;  

 

(xiii)   "General lines agent" means an agent who 

transacts any of the following kinds of insurance:  

 



(A)   Property insurance;  

 

(B)   Casualty insurance;  

 

(C)   Surety insurance;  

 

(D)   Marine and transportation insurance;  

 

(E)   Disability insurance, if transacted for an 

insurer also represented by the same agent as to property or 

casualty insurance.  

 

(xiv)   "Industrial life insurance" means life 

insurance written under policies of face amount of one thousand 

dollars ($1,000.00) or less bearing the words "industrial 

policy" imprinted on the face of the policy and under which 

premiums are payable monthly or more often;  

 

(xv)   "Insurance" means a contract in which one 

undertakes to indemnify another against loss, damage or 

liability arising from determinable hazards or fortuitous 

occurrences or to pay or allow a specified amount or 

determinable benefit in connection with ascertainable risk 

contingencies;  

 

(xvi)   Except as otherwise provided in W.S. 26 - 22- 501 

through 26 - 22- 503, "insurer" means any person engaged as 

indemnitor, surety or contractor in the business of entering 

into contracts of insurance or of annuity;  

 

(xvii)   "Life agent" means an agent who transacts life 

insurance or annuity business and includes also the transaction 

of disability insurance on behalf of an insurer for whom the 

agent is also licensed as to life insurance;  

 

(xviii)   "Managing general agent" means a person, 

firm, association or corporation meeting the definition of 

managing general agent under  W.S. 26 - 46- 101;  

 

(xix)   "Mutual insurer" means an incorporated insurer 

without capital stock and the governing body of which is elected 

by its policyholders, except certain foreign insurers which the 

commissioner finds to be organized on the mutual plan u nder the 

laws of their state or province of domicile, but having 

temporary share capital or providing for election of the 

insurer's governing body on a reasonable basis by members or by 

policyholders and others are not excluded as mutual insurers;  



 

(xx)   Except as used in chapter 31 of this code, 

"person" means an individual, insurer, company, association, 

organization, Lloyd's insurer, society, reciprocal insurer or 

interinsurance exchange, partnership, syndicate, business trust, 

corporation, agent, genera l agent, broker, adjuster and any 

legal entity;  

 

(xxi)   "Policy" means the written contract of or 

written agreement for or effecting insurance, by whatever name 

called, and includes all clauses, riders, endorsements and 

papers which are a part thereof;  

 

(x xii)   "Premium" means the consideration for 

insurance, by whatever name called, and any assessment, 

membership, policy, survey, inspection, service or similar fee 

or other charge in consideration for an insurance contract is 

part of the premium;  

 

(xxiii)   "Reciprocal insurance" means insurance from 

an interexchange among persons, known as subscribers, of 

reciprocal agreements of indemnity, the interexchange being 

carried out through an attorney - in - fact common to all persons 

involved;  

 

(xxiv)   "Reciprocal in surer" means an unincorporated 

aggregation of subscribers operating individually and 

collectively through an attorney - in - fact to provide reciprocal 

insurance among themselves;  

 

(xxv)   Repealed By Laws 2011, Ch. 60, § 3.  

 

(xxvi)   Repealed by Laws 2001, Ch. 201, § 5.  

 

(xxvii)   "State" means any state, district, territory, 

commonwealth or possession of the United States of America and 

the Panama Canal Zone if used in a context signifying a 

jurisdiction other than the state of Wyoming;  

 

(xxviii)   "Stock insurer" means an incorporated 

insurer with its capital divided into shares and owned by its 

stockholders;  

 

(xxix)   "Surplus" in any determination or statement of 

an insurer's financial condition means the excess of the 

insurer's assets ov er its liabilities as ascertained in 

accordance with chapter 6 of this code;  



 

(xxx)   "Transact" with respect to a business of 

insurance means:  

 

(A)   Solicitation or inducement;  

 

(B)   Negotiations;  

 

(C)   Carrying out of a contract of insurance;  

 

(D)   Transaction of matters subsequent to the 

carrying out and arising out of a contract of insurance; or  

 

(E)   Any other aspects of insurance operations to 

which this code applies.  

 

(xxxi)   "Unauthorized" insurer means an insurer not 

authorized as provide d in paragraph (a)(v) of this section;  

 

(xxxii)   "This act" or "this code" means title 26 of 

the Wyoming statutes;  

 

(xxxiii)   "Private health benefit plan" means any 

hospital or medical policy or certificate, major medical expense 

insurance, hospital or me dical service plan contract or health 

maintenance organization subscriber contract. "Private health 

benefit plan" does not include accident only, credit, dental, 

vision, Medicare supplement, long - term care or disability income 

insurance, policies or certif icates providing coverage for a 

specified disease or hospital confinement indemnity or limited 

benefit health insurance, coverage issued as a supplement to 

liability insurance, worker's compensation or similar insurance, 

automobile medical payment insuranc e or any hospital or medical 

policy, major medical expense insurance, hospital or medical 

service plan or contract which by contract or product design is 

intended to provide coverage for six (6) months or less.  

Notwithstanding other provisions of this sec tion, the Medicaid 

program shall continue to obtain reimbursement recovery from all 

types of insurance included in this section prior to July 2, 

2011;  

 

(xxxiv)   "Public health benefit plan" means medicare, 

medicaid or other health benefit programs or cover ages operated 

or maintained by any governmental entity;  

 

(xxxv)   "Insurance producer" means a person required 

to be licensed under the laws of this state to sell, solicit or 



negotiate insurance, including, but not limited to, agents and 

brokers;  

 

(xxxvi)   "Fair value", "fair market value" or "market 

value" mean fair value as determined pursuant to the most recent 

National Association of Insurance Commissioners' accounting 

practices and procedures manual;  

 

(xxxvii)   "Consumer reporting agency" means any pers on 

who does any of the following:  

 

(A)   Regularly engages, in whole or in part, in 

the practice of assembling or preparing consumer reports for a 

monetary fee;  

 

(B)   Obtains information primarily from sources 

other than insurers;  

 

(C)   Furnishes consumer reports to other persons.  

 

(xxxviii)   "Insurance support organization" means:  

 

(A)   Any person who regularly engages, in whole 

or in part, in the practice of assembling or collecting 

information about natural persons for the primary  purpose of 

providing the information to an insurance institution or 

insurance producer for insurance transactions, including the 

furnishing of consumer reports or investigative consumer reports 

to an insurer or insurance producer for use in connection wit h 

an insurance transaction or the collection of personal 

information from insurers, insurance producers or other 

insurance support organizations for the purpose of detecting or 

preventing fraud, material misrepresentation or material 

nondisclosure in conne ction with insurance underwriting or 

insurance claim activity;  

 

(B)   Notwithstanding subparagraph (A) of this 

paragraph the following persons are not considered insurance 

support organizations for purposes of this code:  

 

(I)   Insurance producers;  

 

(II)   Government institutions;  

 

(III)   Insurers;  

 

(IV)   Medical care institutions;  



 

(V)   Medical professionals.  

 

(xxxix)   "Insurance transaction" for the purposes of 

paragraph (xxxviii) of this subsection, means any transaction 

involving insurance primarily for pe rsonal, family or household 

needs rather than business or professional needs and which 

entails the determination of an individual's eligibility for an 

insurance coverage, benefit or payment or the servicing of an 

insurance application, policy, contract or certificate;  

 

(xl)   "Investigative consumer report" means a consumer 

report or portion of a consumer report in which information 

about a natural person's character, general reputation, personal 

characteristics or mode of living is obtained through personal  

interviews with the person's neighbors, friends, associates, 

acquaintances or others who may have knowledge concerning those 

items of information;  

 

(xli)   "NAIC" means the National Association of 

Insurance Commissioners;  

 

(xlii)   A natural person who engages in or conducts 

the "business of insurance" means a person has duties that 

require licensure under this code or that are a major part of a 

person's duties and require specialized knowledge of insurance, 

which knowledge has been acquired through trai ning and 

experience and is sufficient that close supervision from a 

person licensed under this code is not needed. A person is not 

engaged in the business of insurance who performs tasks often 

found in business offices not engaged in insurance and who 

requ ires close supervision from a person licensed under this 

code to engage in tasks requiring specialized insurance 

knowledge. A person in training who performs duties requiring 

specialized knowledge of insurance is not engaged in the 

business of insurance if  that person is under close supervision 

from a person licensed under this code;  

 

(xliii)   "Multiple employer welfare arrangement" means 

an employee welfare benefit plan, as defined in 29 U.S.C. § 

1002, or any other arrangement which is established to provi de 

hospital, medical or surgical benefits in the event of sickness, 

accident, disability or death to the employees of two (2) or 

more employers, which may include self employed individuals, 

meeting a commonality of interest test, or to the beneficiaries 

of  these persons. This term shall include a bona fide group or 



association of employers authorized to establish an employee 

welfare benefit plan under federal law.  

 

(b)   As used in W.S. 26 - 2- 116 through 26 - 2- 124:  

 

(i)   "Examiner" means any individual or firm  

authorized by the commissioner to conduct an examination under 

W.S. 26 - 2- 116 through 26 - 2- 124;  

 

(ii)   "Person" means as defined in W.S. 

26- 1- 102(a)(xx) and includes all affiliates of the entities 

referred to in that definition.  

 

26- 1- 103.   Compliance with  insurance code required.  

 

No person shall transact a business of insurance in Wyoming, or 

relative to a subject of insurance resident, located or to be 

performed in Wyoming, without complying with the applicable 

provisions of this code.  

 

26- 1- 104.   Applic ability of provisions.  

 

(a)   This code does not apply to:  

 

(i)   Repealed by Laws 2018, ch. 21, § 2.  

 

(ii)   Fraternal benefit societies as identified in 

chapter 29 of this code, except as stated in that chapter;  

 

(iii)   Health maintenance organizations as i dentified 

in chapter 34 of this code, except as otherwise specifically 

provided in that chapter;  

 

(iv)   Transactions in mechanical breakdown insurance 

as identified in chapter 37 of this code, except as otherwise 

provided in that chapter;  

 

(v)   Health care  sharing ministries.  As used in this 

section, "health care sharing ministry" means a faith - based 

nonprofit organization that is tax exempt under the Internal 

Revenue Code and which:  

 

(A)   Coordinates financial sharing for medical 

expenses among willing participants in accordance with criteria 

established by the health care sharing ministry;  

 



(B)   Has annual audits performed by an 

independent certified public accountant that are available upon 

request; and  

 

(C)   Includes a written disclaimer on or  

accompanying all applications and guideline materials 

distributed by or on behalf of the organization that reads in 

substance: "Notice:  The organization facilitating the sharing 

of medical expenses is not an insurance company, and neither its 

guidelines nor plan of operation is an insurance policy.  Any 

assistance with your medical bills is completely voluntary.  No 

other participant is compelled by law or otherwise to contribute 

toward your medical bills.  Participation in the organization or 

a subscript ion to any of its documents shall not be considered 

to be health insurance and is not subject to the regulatory 

requirements or consumer protections of the Wyoming insurance 

code. You are personally responsible for payment of your medical 

bills regardless of any financial sharing you may receive from 

the organization for medical expenses.  You are also responsible 

for payment of your medical bills if the organization ceases to 

exist or ceases to facilitate the sharing of medical expenses."  

 

(vi)   A direct p rimary care agreement.  A direct 

primary care agreement means a written agreement that:  

 

(A)   Is between a patient or their legal 

representative and a health care provider;  

 

(B)   Allows either party to terminate the 

agreement in writing, without penalty or  payment of a 

termination fee, at any time or after notice as specified in the 

agreement which notice shall not exceed sixty (60) days;  

 

(C)   Describes the health care services to be 

provided in exchange for payment of a periodic fee;  

 

(D)   Specifies the p eriodic fee required and any 

additional fees that may be charged;  

 

(E)   May allow the periodic fee and any 

additional fees to be paid by a third party;  

 

(F)   Prohibits the provider from charging or 

receiving additional compensation for health care services  

included in the periodic fee; and  

 



(G)   Conspicuously and prominently states that 

the agreement is not health insurance and does not meet any 

individual health insurance mandate that may be required by 

federal law.  

 

26- 1- 105.   Provisions relating to particular insurance to 

prevail over general provisions.  

 

Provisions of this code relative to a particular kind of 

insurance or type of insurer or particular matter prevail over 

provisions relating to insurance in general or insurers in 

general or to the p articular matter in general.  

 

26- 1- 106.   Captions or headings not to limit scope of 

provisions.  

 

The scope and meaning of any provision are not limited or 

otherwise affected by the caption or heading of any chapter, 

section or provision.  

 

26- 1- 107.   General criminal and civil penalties.  

 

(a)   Each violation of this code for which a greater 

penalty is not provided by another provision of this code or by 

other applicable laws of this state, in addition to any 

applicable prescribed denial, suspensi on or revocation of 

certificate of authority or license, is a misdemeanor punishable 

upon conviction by a fine of not more than one thousand dollars 

($1,000.00), or by imprisonment in the county jail for not more 

than six (6) months, or both. Each violatio n is a separate 

offense.  

 

(b)   Any person who violates, or who instructs his agent or 

adjuster to violate, any provision of this code, any lawful rule 

or final order of the commissioner or any final judgment or 

decree made by any court, upon the commission er's application, 

shall pay a civil penalty in an amount the commissioner 

determines of not more than five thousand dollars ($5,000.00) 

for each offense, or fifty thousand dollars ($50,000.00) in the 

aggregate for all offenses within any one (1) year perio d. In 

the case of individual agents or adjusters, the civil penalty 

shall be not more than one thousand dollars ($1,000.00) for each 

offense or ten thousand dollars ($10,000.00) in the aggregate 

for all offenses within any one (1) year period. The penalty 

shall be collected from the violator and paid by the 

commissioner, or the appropriate court, to the state treasurer 

and credited as provided in W.S. 8 - 1- 109.  



 

(c)   Before the commissioner imposes a civil penalty, he 

shall notify the person, agent or adjust er accused of a 

violation, in writing, stating specifically the nature of the 

alleged violation and fixing a time and place, at least ten (10) 

days from the date of the notice, when a hearing of the matter 

shall be held. After hearing or upon failure of th e accused to 

appear at the hearing, the commissioner shall determine the 

amount of the civil penalty to be imposed in accordance with the 

limitations expressed in subsection (b) of this section. Each 

violation is a separate offense.  

 

(d)   A civil penalty m ay be recovered in an action brought 

thereon in the name of the state of Wyoming in any court of 

appropriate jurisdiction, and the court may review the penalty 

as to both liability and reasonableness of amount.  

 

(e)   The provisions of this section are in a ddition to and 

not instead of any other enforcement provisions contained in 

this code.  

 

26- 1- 108.   Jurisdiction of insurance department.  

 

(a)   Notwithstanding any other provision of law, and except 

as provided in this section, any person or other entity wh ich 

provides insurance coverage in this state for medical, surgical, 

chiropractic, physical therapy, speech pathology, audiology, 

professional mental health, dental, hospital or optometric 

expenses, whether the coverage is by direct payment, 

reimbursement,  or otherwise, shall be subject to the 

jurisdiction of the state insurance department, unless the 

person or other entity shows that while providing the services 

it is subject to the exclusive jurisdiction of another agency of 

this state or the federal gove rnment.  

 

(b)   A person or entity may show that it is subject to the 

exclusive jurisdiction of another agency of this state or the 

federal government, by providing to the insurance commissioner 

the appropriate certificate, license or other document issued b y 

the other governmental agency which permits or qualifies it to 

provide those services.  

 

(c)   Any person or entity which is unable to show under 

subsection (b) of this section that it is subject to the 

exclusive jurisdiction of another agency of this stat e or the 

federal government, shall submit to an examination by the 

insurance commissioner to determine the organization and 



solvency of the person or the entity, and to determine whether 

or not the person or entity complies with the applicable 

provisions o f this code.  

 

(d)   Any person or entity unable to show that it is subject 

to the exclusive jurisdiction of another agency of this state or 

the federal government, shall be subject to all appropriate 

provisions of this code regarding the conduct of its busi ness.  

If a person or entity is subject to the exclusive jurisdiction 

of another agency of this state or the federal government, this 

fact shall be disclosed on all policy forms.  

 

(e)   Any production agency or administrator which 

advertises, sells, transac ts or administers the coverage in this 

state described in subsection (a) of this section and which is 

required to submit to an examination by the insurance 

commissioner under subsection (c) of this section, shall, if the 

coverage is not fully insured or ot herwise fully covered by an 

admitted life or disability insurer, nonprofit hospital service 

plan, or nonprofit health care plan, advise every purchaser, 

prospective purchaser and covered person of such lack of 

insurance or other coverage.  Any administrato r which advertises 

or administers the coverage in this state described in 

subsection (a) of this section and which is required to submit 

to an examination by the insurance commissioner under subsection 

(c) of this section, shall advise any production agenc y of the 

elements of the coverage, including the amount of "stop - loss" 

insurance in effect.  

 

CHAPTER 2 

THE INSURANCE COMMISSIONER 

 

ARTICLE 1  

COMMISSIONER 

 

26- 2- 101.   Department of insurance established.  

 

There is established the department of insurance.  

 

26- 2- 102.   Insurance commissioner; appointment; vacancy; 

removal from office; other requirements.  

 

(a)   The chief officer of the department is the "insurance 

commissioner".  

 

(b)   The commissioner shall be appointed by the governor.  

 



(c)   If for  any cause a vacancy occurs in the office of 

commissioner, the governor shall fill the vacancy in accordance 

with W.S. 28 - 12- 101.  

 

(d)   The governor may remove a commissioner as provided in 

W.S. 9 - 1- 202.  

 

(e)   Effective July 1, 1979, appointments and terms  shall 

be in accordance with W.S. 28 - 12- 101 through 28 - 12- 103.  

 

26- 2- 103.   Insurance commissioner; eligibility for 

appointment.  

 

No individual is eligible for appointment to or shall hold the 

office of commissioner unless he is a qualified elector of this 

state and free of conflicting interests as specified in W.S. 

26- 2- 107.  

 

26- 2- 104.   Insurance commissioner; official seal.  

 

(a)   The commissioner shall have an official seal in the 

form and design in use and on file in the office of secretary of 

state.  

 

(b)   The commissioner shall issue under his official seal 

all his certificates, other than licenses of agents, brokers, 

adjusters and other insurance representatives.  

 

26- 2- 105.   Insurance commissioner; salary.  

 

The commissioner shall receive a salary as p rovided under W.S. 

9- 2- 1022.  

 

26- 2- 106.   Deputy commissioner, examiners, clerks, 

assistants and consultants.  

 

(a)   The commissioner, with the governor's approval, may 

appoint a deputy commissioner and may revoke the appointment at 

his pleasure.  

 

(b)   The c ommissioner may appoint examiners, clerks and 

other necessary assistants as the proper conduct of his office 

requires, and may revoke the appointments at his pleasure. In 

the appointment of examiners the commissioner shall consider 

standards of qualificati on the National Association of Insurance 

Commissioners recommends.  

 



(c)   Salary for personnel in subsections (a) and (b) of 

this section shall be as provided under W.S. 9 - 2- 1022.  

 

(d)   The commissioner may contract for independent or 

consulting actuarial, rating or other technical services, on a 

fee basis, without giving the individual status as a state 

employee.  

 

26- 2- 107.   Conflict of interest prohibited; additional 

compensation prohibited.  

 

(a)   The commissioner or his deputy, or any examiner, 

assistant or employee of the department shall not:  

 

(i)   Be connected with the management of or be 

financially interested in any insurer, insurance agency or 

insurance transaction except as a policyholder or claimant under 

a policy;  

 

(ii)   Engage in any other busine ss or occupation 

interfering or inconsistent with department duties, except that 

as to those matters in which a conflict of interest does not 

exist on the part of any individual, the commissioner may employ 

or retain insurance actuaries, accountants or oth er technicians 

who are independently practicing their professions even though 

similarly employed or retained by insurers or others; or  

 

(iii)   Be given or receive any fee, compensation, 

loan, gift or other thing of value in addition to the 

compensation and  expense allowance provided by law.  

 

26- 2- 108.   Commissioner; delegation of authority.  

 

(a)   The commissioner may delegate to his deputy or any 

department employee the exercise or discharge in the 

commissioner's name of any power, duty, or function vested in or 

imposed upon the commissioner under this code, other than the 

supervision of department operations.  

 

(b)   The official act of any individual acting in the 

commissioner's name and by his authority is an official act of 

the commissioner. The com missioner is responsible for all such 

acts.  

 

26- 2- 109.   Commissioner; powers and duties generally.  

 

(a)   The commissioner shall:  



 

(i)   Personally supervise the department operations;  

 

(ii)   Examine and inquire into violations of this 

code;  

 

(iii)   Enforce this code with impartiality;  

 

(iv)   Execute the duties imposed upon him by this 

code;  

 

(v)   Have the powers and authority expressly conferred 

upon him by or reasonably implied from this code;  

 

(vi)   Immediately pay to the state treasurer for 

deposit in the  general fund, unless otherwise specifically 

provided, any monies paid to him under this code;  

 

(vii)   Have any additional powers and duties as may be 

provided by other laws of this state.  

 

(b)   The commissioner may conduct examinations and 

investigations of insurance matters, in addition to examinations 

and investigations expressly authorized, as he deems proper, 

upon reasonable and probable cause, to determine whether any 

person has violated any provisions of this code or to secure 

information useful in t he lawful administration of any provision 

of this code. The cost of any additional examinations and 

investigations shall be borne by the state.  

 

(c)   The commissioner, with the governor's approval, may 

enter into interstate compacts with other states in th e region 

to provide for a uniform climate for insurance coverage in the 

compacting states. The compacts may include:  

 

(i)   Interstate compacts to negotiate uniform rating 

structures in the compacting states;  

 

(ii)   Interstate compacts to negotiate the use of 

regional ratings or trendings rather than national ratings or 

trendings; or  

 

(iii)   Interstate compacts to provide for the 

operation of mutual companies to provide insurance for risks 

that are critical to the health, safety or welfare of the 

compact ing states.  

 



(d)   Repealed by Laws 2017, ch. 9, § 3.  

 

(e)   The commissioner may request a waiver from the NAIC's 

financial regulation standards and accreditation program 

requirements when the commissioner deems the waiver to be in the 

interest of the state . The commissioner shall report in writing 

any waiver request to the joint corporations, elections and 

political subdivisions interim committee within thirty (30) days 

of the request.  

 

26- 2- 110.   Rules and regulations.  

 

(a)   Subject to the requirements of the Wyoming 

Administrative Procedure Act , the commissioner may make 

reasonable rules and regulations necessary to carry out any 

provision of this code. No rule or regulation shall extend, 

modify or conflict with any law of this state or the reasonable 

imp lications thereof.  

 

(b)   Any interested person may petition the commissioner 

requesting the promulgation, amendment or repeal of any rule or 

regulation, under the applicable procedures of the Wyoming 

Administrative Procedure Act.  

 

(c)   In addition to any o ther penalty under this code, 

willful violation of any provision of this code or any rule or 

regulation promulgated pursuant thereto subjects the violator to 

suspension or revocation of a certificate of authority or 

license as may be applicable. No penalty  applies to any act done 

or omitted in good faith in conformity with the rule or 

regulation, notwithstanding that after the act or omission the 

rule or regulation may be amended or rescinded or determined by 

judicial or other authority to be invalid.  

 

(d)   In addition to all other rulemaking authority granted 

to the commissioner, the commissioner may promulgate necessary 

and appropriate rules to satisfy NAIC accreditation 

requirements, provided that:  

 

(i)   The commissioner has determined promulgation of 

the  rules is in the interest of the state and the rules are 

otherwise appropriate;  

 

(ii)   The rules shall not be in effect for longer than 

three (3) years; and  

 



(iii)   The commissioner has requested a waiver, if 

determined appropriate, to the applicable NAIC accreditation 

requirement pursuant to W.S. 26 - 2- 109(e).  

 

(e)   The commissioner may promulgate rules to identify 

procedures for conducting examinations of the Wyoming state 

employees' and officials' group insurance program in accordance 

with W.S. 9 - 3- 205(c) .  

 

26- 2- 111.   Orders and notices of commissioner; contents; 

delivery.  

 

(a)   Orders and notices of the commissioner are effective 

only when in writing signed by him or by his authority.  

 

(b)   Except as otherwise expressly provided by law as to 

particular orders, any order of the commissioner shall concisely 

state:  

 

(i)   Its effective date;  

 

(ii)   Its intent or purpose;  

 

(iii)   The grounds on which based;  

 

(iv)   The provisions of this code pursuant to which 

action is so taken or proposed to be ta ken, but failure to 

designate a particular provision does not deprive the 

commissioner of the right to rely on that provision.  

 

(c)   Except as may be provided as to particular procedures, 

an order or notice may be given by delivery to the person to be 

orde red or notified or by mailing it, postage prepaid, addressed 

to him at his principal place of business or residence as last 

of record in the department. The order or notice is deemed to 

have been given when so mailed.  

 

26- 2- 112.   Enforcement of code and or ders; injunctions; 

penalty for violation of orders.  

 

(a)   The commissioner, upon the advice of and through the 

attorney general, may invoke the aid of the courts through 

injunction or other proper process to enforce any proper order 

he makes or action he t akes.  

 

(b)   If the commissioner has reason to believe that any 

person has violated any provision of this code, or any provision 



of other law applicable to insurance operations, for which 

criminal prosecution is provided and would be in order, he shall 

give  the information relative thereto to the attorney general or 

to the district attorney for the county having jurisdiction of 

the violation. The attorney general or district attorney shall 

promptly institute any action or proceedings against the person 

as in  his opinion the information requires or justifies.  

 

(c)   In addition to any other applicable penalty, any 

person who violates a lawful order of the commissioner, upon 

proof thereof to the court's satisfaction, shall pay to this 

state a sum not to exceed o ne thousand dollars ($1,000.00), or 

if the violation is found to be willful, a sum not to exceed two 

thousand dollars ($2,000.00). Any penalty may be recovered in a 

civil action against the violator.  

 

26- 2- 113.   Records and other papers; generally.  

 

(a)   The commissioner shall:  

 

(i)   File in the department and safely keep all 

statements, reports, filings and papers required by law;  

 

(ii)   Preserve in the department in permanent form 

records of his proceedings, hearings, investigations and 

examinations;  

 

(iii)   Keep a suitable record of all insurer 

certificates of authority and of all licenses issued under this 

code together with all applicable suspensions and revocations 

and of the causes thereof.  

 

(b)   The records and filings in the depart ment are open to 

public inspection, except as otherwise provided by this code.  

 

(c)   The commissioner may destroy unneeded or obsolete 

records and filings in the department in accordance with general 

provisions and procedures applicable to administrative a gencies 

of this state.  

 

(d)   In order to assist in the performance of his duties 

under this code, the commissioner may:  

 

(i)   Share documents, materials or other information, 

including confidential and privileged documents, materials or 

information, with o ther state, federal and international 

regulatory agencies, with the National Association of Insurance 



Commissioners, its affiliates or subsidiaries, and with state, 

federal and international law enforcement authorities, including 

members of any supervisory  college described in W.S. 26 - 44- 118, 

provided the recipient agrees in writing to maintain the 

confidentiality and privileged status of any document, material 

or other information and has verified in writing the legal 

authority to maintain confidentiality;  

 

(ii)   Receive documents, materials or information, 

including otherwise confidential and privileged documents, 

materials or information, from the National Association of 

Insurance Commissioners, its affiliates or subsidiaries and from 

regulatory and law e nforcement officials of other foreign or 

domestic jurisdictions, and shall maintain as confidential or 

privileged any document, material or information received with 

notice or the understanding that it is confidential or 

privileged under the laws of the ju risdiction that is the source 

of the document, material or information; and  

 

(iii)   Enter into agreements governing sharing and use 

of information consistent with this subsection.  

 

26- 2- 114.   Records and other papers; reproductions and 

certified copies.  

 

(a)   Reproductions of records or documents on file in the 

department, when certified by the commissioner, shall be 

received in evidence in all proceedings and courts and have the 

same effect and force as the originals.  

 

(b)   Upon request of any pe rson and payment of the 

applicable fee, the commissioner shall furnish a certified copy 

of any record or document in the department which is then 

subject to public inspection.  

 

26- 2- 115.   Report to governor.  

 

(a)   The commissioner, as required by W.S. 9 - 2- 1014, shall 

report to the governor showing:  

 

(i)   A list of authorized insurers transacting 

insurance in this state, with any tabular summary of their 

financial statements as he deems appropriate;  

 

(ii)   Names of all insurers whose business was closed 

during the preceding reporting period, the cause thereof and the 

amount of assets and liabilities as ascertainable;  



 

(iii)   Names of insurers against which delinquency or 

similar proceedings were instituted, and a concise statement of 

the facts with  respect to each proceeding and the status 

thereof;  

 

(iv)   The department receipts and expenses for the 

preceding reporting period;  

 

(v)   His recommendations as to amendments or 

supplementation of laws affecting insurance or the department; 

and  

 

(vi)   Any other matters he deems proper or of benefit 

to the public in regard to the insurance business in this state.  

 

26- 2- 116.   Examination of insurers.  

 

(a)   For the purpose of determining financial condition, 

ability to fulfill and manner of fulfillment of its obligations, 

the nature of its operations and compliance with law, the 

commissioner or any of his examiners may examine any insurer as 

often as he, in his sole discretion, deems advisable. He shall 

examine each insurer licensed in this state not less frequ ently 

than every five (5) years.  Examination of a reciprocal insurer 

may include examination of its attorney - in - fact as to its 

transactions relating to the insurer. Examination of an alien 

insurer may be limited to its insurance transactions and affairs 

i n the United States, except as the commissioner otherwise 

requires.  In scheduling and determining the nature, scope and 

frequency of the examinations the commissioner shall consider 

such matters as the results of financial statement analyses and 

ratios, c hanges in management or ownership, actuarial opinions, 

reports of independent certified public accountants and other 

criteria as set forth in the Examiners' Handbook adopted by the 

National Association of Insurance Commissioners and in effect 

when the comm issioner exercises discretion under this section.  

 

(b)   The commissioner shall in like manner examine each 

insurer applying for an initial certificate of authority to 

transact insurance in this state.  

 

(c)   Repealed by Laws 1992, ch. 59, § 3.  

 

(d)   In lieu  of making his own examination of any foreign 

or alien insurer licensed in this state, the commissioner may 

accept an examination report on the company as prepared by the 



insurance department for the company's state of domicile or port 

of entry state until  January 1, 1994.  Thereafter, such reports 

may only be accepted if:  

 

(i)   The insurance department preparing the report 

was, at the time of the examination, accredited under the 

National Association of Insurance Commissioners' financial 

regulation standar ds and accreditation program; or  

 

(ii)   The examination is performed under the 

supervision of an accredited insurance department or with the 

participation of one (1) or more examiners who are employed by 

an accredited insurance department and who, after th e review of 

the examination work papers and report, state under oath that 

the examination was performed in a manner consistent with the 

standards and procedures required by their insurance department.  

 

26- 2- 117.   Examination of other than insurers.  

 

(a)   For the purpose of ascertaining compliance with law, 

or relationships and transactions between any person and any 

insurer or proposed insurer, the commissioner, as often as he 

deems advisable, may examine the accounts, records, documents 

and transactions pe rtaining to or affecting insurance affairs or 

proposed insurance affairs of any person:  

 

(i)   Who is or holds himself out to be an insurance 

agent, broker, general agent, adjuster or insurer 

representative;  

 

(ii)   Having a contract under which he enjoys in fact 

the exclusive or dominant right to manage or control an insurer;  

 

(iii)   Holding the shares of voting stock or the 

policyholder proxies of a domestic insurer, for the purpose of 

controlling the management thereof, as voting trustee or 

otherw ise;  

 

(iv)   Engaged in or in any way involved or proposing 

to be involved in this state in the promotion, formation or 

financing of an insurer or insurance holding corporation, or 

corporation or other group to finance an insurer or the 

production of its bu siness.  

 

26- 2- 118.   Examinations; generally.  

 



(a)   Each examination shall be expeditious, fair and 

impartial.  Upon determining that an examination should be 

conducted the commissioner or his designee shall issue an 

examination warrant appointing one (1) o r more examiners to 

perform the examination and instructing them as to the scope of 

the examination. In conducting the examination the examiner 

shall observe those guidelines and procedures set forth in the 

Examiners' Handbook adopted by the National Assoc iation of 

Insurance Commissioners.  The commissioner may also employ other 

guidelines or procedures as the commissioner deems appropriate.  

No examiner may be appointed by the commissioner if the 

examiner, either directly or indirectly, has a conflict of 

i nterest or is affiliated with the management of or owns a 

pecuniary interest in any person subject to examination under 

this act. This subsection shall not be construed to 

automatically preclude an examiner from being:  

 

(i)   A policyholder or claimant unde r an insurance 

policy;  

 

(ii)   A grantor of a mortgage or similar instrument on 

the examiner's residence to a regulated entity if done under 

customary terms and in the ordinary course of business;  

 

(iii)   An investment owner in shares of regulated 

diversifi ed investment companies; or  

 

(iv)   A settlor or beneficiary of a "blind trust" into 

which any otherwise impermissible holdings have been placed.  

 

(b)   For purposes of completing an examination of any 

insurer under this act, the commissioner may examine or 

investigate any person, or the business of any person, if in the 

sole discretion of the commissioner, the  examination or 

investigation is necessary or material to the examination of the 

insurer.  

 

(c)   Any insurer or other person being examined and any 

off icers, directors, employees, agents or other representatives 

thereof shall make freely available to the commissioner or his 

examiners all accounts, computer and other records, documents, 

files, information, assets and matters in his possession or 

control r elating to the subject of the examination and shall 

facilitate the examination.  The officers, directors, employees, 

agents and other representatives of the insurer or person shall 

facilitate the examination and aid in the examination so far as 

it is in th eir power to do so. The refusal of any insurer, by 



its officers, directors, employees, agents or other 

representatives to submit to examination or to comply with any 

reasonable written request of the examiners shall be grounds for 

suspension or refusal of,  or nonrenewal of any license or 

authority held by the insurer to engage in an insurance or other 

business subject to the commissioner's jurisdiction. Any such 

proceedings for suspension, revocation or refusal of any license 

or authority shall be conducted  pursuant to W.S. 26 - 2- 125 

through 26 - 2- 130.  

 

(d)   Repealed by Laws 1993, ch. 134, § 2.  

 

(e)   Neither the commissioner nor any examiner shall remove 

any record, account, document, file or other property of the 

person being examined from the offices or plac e of that person 

except with that person's written consent in advance of the 

removal or pursuant to a court order. This provision does not 

affect the making and removal of copies or abstracts of any 

record, account, document or file.  

 

(f)   When making an examination under W.S. 26 - 2- 116 through 

26- 2- 124, the commissioner may retain attorneys, appraisers, 

independent actuaries, independent certified public accountants 

or other professionals and specialists as examiners, the 

reasonable and appropria te cost shall be borne by the insurer 

which is the subject of the examination.  Notwithstanding the 

conflict of interest provisions of subsection (a) of this 

section, the commissioner may retain from time to time, on an 

individual basis, qualified actuarie s, certified public 

accountants or other similar individuals who are independently 

practicing their professions, even though the persons may from 

time to time be similarly employed or retained by persons 

subject to examination under this act.  

 

(g)   Nothing  contained in W.S. 26 - 2- 116 through 26 - 2- 124 

shall be construed to limit the commissioner's authority to 

terminate or suspend any examination in order to pursue other 

legal or regulatory action pursuant to the insurance laws of 

this state.  Findings of fac t and conclusions made pursuant to 

any examination shall be prima facie evidence in any legal or 

regulatory action.  

 

(h)   Nothing contained in W.S. 26 - 2- 116 through 26 - 2- 124 

shall be construed to limit the commissioner's authority to use 

and, if appropriat e, to make public any final or preliminary 

examination report, any examiner or company work papers or other 

documents, or any other information discovered or developed 



during the course of any examination in the furtherance of any 

legal or regulatory actio n which the commissioner may, in his 

sole discretion, deem appropriate.  

 

26- 2- 119.   Repealed by Laws 1993, ch. 134, § 2.  

 

26- 2- 120.   Examinations; deceit and obstruction during 

examination prohibited.  

 

No person shall make or authorize any false certificat e, entry, 

memorandum or writing in or relative to the books, records, 

files, documents and affairs of the person being examined with 

the intent to deceive the commissioner or examiner, or otherwise 

willfully obstruct the examination.  

 

26- 2- 121.   Examinatio ns; report; contents.  

 

(a)   No later than sixty (60) days following completion of 

the examination the examiner in charge shall make a verified, 

full and true written report of any examination he makes and 

shall therein certify under oath the report and his  findings. 

Investigations initiated by the commissioner or his examiners 

and assistants for the purpose of ascertaining whether an 

insurer, agent or adjuster has violated any provision of the 

insurance code are not examinations within the provisions of 

thi s section.  

 

(b)   The report shall contain only information appearing 

upon the books, records, documents and papers of or relating to 

the insurer, its agents or other person or affairs being 

examined, or ascertained from testimony of its officers, agents 

or  other individuals under oath concerning the affairs of that 

insurer or person, together with any conclusions and 

recommendations as may reasonably be warranted by the 

information.  

 

(c)   Upon receipt of the verified report the commissioner 

shall transmit t he report to the insurer examined, together with 

a notice which shall afford the insurer examined a reasonable 

opportunity of not more than thirty (30) days to make a written 

submission or rebuttal with respect to any matters contained in 

the examination r eport.  Upon written request by the insurer 

filed within the thirty (30) day period, the commissioner shall 

grant a hearing on the report and shall not file the report 

until after the hearing and after any appropriate modifications 

to the report.  

 



(i)   Repealed by Laws 1993, ch. 134, § 2.  

 

(ii)   Repealed by Laws 1993, ch. 134, § 2.  

 

(d)   Repealed by Laws 1993, ch. 134, § 2.  

 

(e)   Repealed by Laws 1993, ch. 134, § 2.  

 

(f)   Within thirty (30) days of the end of the period 

allowed for the receipt of written submissions or rebuttals or 

within thirty (30) days after conclusion of a hearing held 

pursuant to subsection (c) of this section, the commissioner 

shall fully consider and review the report, together with any 

written submissions or rebuttals and a ny relevant portions of 

the examiner's work papers and enter an order:  

 

(i)   Adopting the examination report as filed or with 

modification or corrections.  If the examination report reveals 

that the insurer is operating in violation of any law, 

regulation or prior order of the commissioner, the commissioner 

may order the company to take any action the commissioner 

considers necessary and appropriate to cure the violation;  

 

(ii)   Rejecting the examination report with directions 

to the examiners to reopen the  examination for purposes of 

obtaining additional data, documentation or information, and 

refiling pursuant to this section; or  

 

(iii)   Calling for an investigatory hearing with no 

less than twenty (20) days notice to the company for purposes of 

obtaining additional documentation, data, information and 

testimony.  

 

(g)   All orders entered pursuant to paragraph (f)(i) of 

this section shall be accompanied by findings and conclusions 

resulting from the commissioner's consideration and review of 

the examination report, relevant examiner work papers and any 

written submissions or rebuttals.  Any such order shall be 

considered a final administrative decision and may be appealed 

pursuant to the Wyoming Administrative Procedure Act and shall 

be served upon the insure r by certified mail, together with a 

copy of the adopted examination report. Within thirty (30) days 

of the issuance of the adopted report, the company shall file 

affidavits executed by each of its directors stating under oath 

that they have received a cop y of the adopted report and related 

orders.  

 



(h)   Notwithstanding any other provision of this code any 

hearing conducted under paragraph (f)(iii) of this section by 

the commissioner or authorized representative, shall be 

conducted as a nonadversarial confi dential investigatory 

proceeding as necessary for the resolution of any 

inconsistencies, discrepancies or disputed issues apparent upon 

the face of the filed examination report or raised by or as a 

result of the commissioner's review of relevant work paper s or 

by the written submission or rebuttal of the insurer.  The 

hearing shall proceed expeditiously with discovery by the 

insurer limited to the examiner's work papers which tend to 

substantiate any assertions set forth in any written submission 

or rebutta l.  The hearing shall proceed with the commissioner or 

his representative posing questions to the persons subpoenaed.  

Thereafter the insurer and the department may present testimony 

relevant to the investigation.  Cross examination shall be 

conducted only  by the commissioner or his representative.  The 

insurer and the department shall be permitted to make closing 

statements and may be represented by counsel of their choice.  

The commissioner shall not appoint an examiner as an authorized 

representative to conduct the hearing but may exercise all other 

powers granted to him in the conduct of hearings under this 

code.  Within twenty (20) days of the conclusion of any such 

hearing, the commissioner shall enter an order pursuant to 

paragraph (f)(i) of this sect ion.  

 

(j)   Upon the adoption of the examination report under 

paragraph (f)(i) of this section, the commissioner shall 

continue to hold the content of the examination report as 

private and confidential information for a period of thirty (30) 

days except to the extent provided in subsection (c) of this 

section.  Thereafter, the commissioner may open the report for 

public inspection so long as no court of competent jurisdiction 

has stayed its publication.  

 

(k)   Nothing contained in W.S. 26 - 2- 116 through 26 - 2- 124 

shall require the department to disclose any information or 

records which would indicate or show the existence or content of 

any investigation or activity of a criminal justice agency. 

Nothing contained in this code shall prevent or be construed as 

proh ibiting the commissioner from disclosing the content of an 

examination report, preliminary examination report or results, 

or any matter relating thereto, as authorized by and in 

accordance with the provisions of W.S. 26 - 2- 113(d). In the event 

the commissio ner determines that regulatory action is 

appropriate as a result of any examination, he may initiate any 

proceedings or actions as provided by law. The provisions of 



W.S. 26 - 2- 116 through 26 - 2- 124 with regard to release of 

information shall prevail should any conflict arise between this 

act and W.S. 16 - 4- 201 through 16 - 4- 205.  

 

(m)   All working papers, recorded information, documents 

and copies thereof produced by, obtained by or disclosed to the 

commissioner or any other person in the course of an examinati on 

made under W.S. 26 - 2- 116 through 26 - 2- 124, or in the course of 

analysis by the commissioner of the financial condition or 

market conduct of a company, shall be given confidential 

treatment and are not subject to subpoena and shall not be made 

public by the commissioner or any other person, except to the 

extent provided in subsections (j) and (k) of this section.  

 

26- 2- 122.   Examinations; expense.  

 

(a)   The reasonable and proper expense of examination of an 

insurer or of any person referred to in W.S. 26 - 2- 117(a)(ii) or 

(iv) shall be borne by the person examined, unless the expense 

has been otherwise provided for  by the insurer having paid the 

assessment established by W.S. 26 - 2- 204. The expense shall 

include the reasonable and proper expenses of the comm issioner 

and his examiners, and a reasonable per diem as to such 

examiners, as necessarily incurred in the examination.  

 

(b)   The person examined shall promptly pay the examination 

expense upon the commissioner's presentation of a reasonably 

detailed writt en account thereof. The commissioner shall file a 

copy of the account in the department as a public record.  

 

26- 2- 123.   Witnesses; evidence; subpoenas.  

 

(a)   In any examination or investigation the department 

conducts, the commissioner or any representativ e he appoints 

may:  

 

(i)   Administer oaths and affirmations;  

 

(ii)   Examine and cross - examine witnesses;  

 

(iii)   Receive oral and documentary evidence;  

 

(iv)   Subpoena witnesses and compel their attendance 

and testimony; and  

 

(v)   Require by subpoena the production of any books, 

papers, records, files, correspondence, documents and other 



evidence deemed relevant to the inquiry whether under control of 

the department, the insurer or other persons.  

 

(b)   If any individual refuses  to comply with any subpoena 

or to testify as to any matter concerning which he is lawfully 

interrogated, the district court of the county in which the 

examination or investigation is being conducted or in which the 

individual resides or may be found, on t he commissioner's 

application, may issue an order requiring the individual to 

comply with the subpoena and testify or produce the evidence 

subpoenaed. Failure to obey a court order may be punished by the 

court as contempt.  

 

(c)   Subpoenas shall be served a nd proof of service made in 

the same manner as if issued by a district court. Witness fees 

and mileage, if claimed, shall be allowed the same as for 

testimony in court.  

 

26- 2- 124.   Immunity from prosecution when testimony is 

compelled; exception for perjur y; waiver of immunity.  

 

(a)   If any person asks to be excused from attending or 

testifying or from producing any books, papers, records, 

correspondence, documents or other evidence in connection with 

any examination, investigation or hearing the commission er or 

his representative conducts, or in any proceeding or action 

before any court or magistrate upon a charge of violation of 

this code, on the ground that the testimony or evidence required 

of him may tend to incriminate him or subject him to a penalty 

or forfeiture, and, notwithstanding, is directed by the 

commissioner and the attorney general to give the testimony or 

produce the evidence, he shall comply with that direction. The 

person shall not thereafter be prosecuted or subjected to any 

penalty or fo rfeiture for or because of any transaction, matter 

or thing concerning which he may have testified or produced 

evidence, and no testimony given or evidence produced shall be 

received against him upon any criminal action, investigation or 

proceeding, except  that no person so testifying is exempt from 

prosecution or punishment for perjury.  

 

(b)   Any person may execute, acknowledge and file in the 

department a statement expressly waiving the immunity or 

privilege in respect to any transaction, matter or thing 

specified in the statement. The testimony of that person or the 

evidence in relation to the transaction, matter or thing may 

then be received or produced before any judge or justice, court, 

tribunal, magistrate, grand jury or otherwise, and if so 



received or produced the person is not entitled to any immunity 

or privileges because of any testimony he gives or evidence he 

produces.  

 

26- 2- 125.   Commissioner's hearings; generally; when 

required; request for hearing; stay.  

 

(a)   The commissioner may hold a hear ing without request by 

others for any purpose within the scope of this code.  

 

(b)   The commissioner shall hold a hearing:  

 

(i)   If required by this code or the Wyoming 

Administrative Procedure Act; or  

 

(ii)   Upon written request therefor by a person 

aggrieved by any act, threatened act or failure of the 

commissioner to act, or by any report, rule, regulation or order 

of the commissioner, other than an order for the holding of a 

hearing, or an order on a hearing or pursuant to the order, of 

which the p erson had notice.  

 

(c)   Any request for hearing shall be filed in the 

department within ninety (90) days after the person knows or 

reasonably should know of the act, threatened act, failure, 

report or order, unless a different period is provided for by 

oth er laws applicable to a particular matter, in which case the 

other law governs. A hearing as to the legality of a rule or 

regulation may be requested within ninety (90) days after the 

person knows or reasonably should know of the application or 

proposed ap plication of the rule or regulation as to the person 

in a particular instance.  

 

(d)   Any request for hearing shall summarize the 

information and grounds to be relied upon as a basis for the 

relief to be sought at the hearing.  

 

(e)   If the commissioner find s that the request is made in 

good faith, that the person would be aggrieved if his grounds 

are established and that the grounds otherwise justify the 

hearing, he shall hold the hearing within thirty (30) days from 

the date the request is filed, unless pos tponed by mutual 

consent. Failure to hold the hearing upon request of a person 

entitled thereto as provided in this section constitutes a 

denial of the relief sought and is the equivalent of a final 

order of the commissioner for the purpose of an appeal un der 

W.S. 26 - 2- 129.  



 

(f)   Any request for hearing the commissioner receives 

prior to the effective date of action he takes or proposes to 

take stays the action pending the hearing, except as to action 

taken or proposed under an order:  

 

(i)   On hearing;  

 

(ii )   Pursuant to an order on hearing;  

 

(iii)   To make good an impairment of the capital funds 

of an insurer; or  

 

(iv)   Made pursuant to chapter 14 of this code.  

 

(g)   If an automatic stay is not provided for, and if the 

commissioner after written request the refor fails to grant a 

stay, the person aggrieved may apply to the district court of 

Laramie county for a stay of the commissioner's action.  

 

26- 2- 126.   Commissioner's hearings; notice of hearing; 

contents; delivery.  

 

(a)   Unless a longer period is express ly provided in this 

code, the commissioner shall give written notice of the hearing 

not less than ten (10) days in advance. If the persons to be 

given notice are not specified in the provision pursuant to 

which the hearing is held, the commissioner shall g ive notice to 

all persons whose financial interests the hearing directly and 

immediately affects.  

 

(b)   If any person is entitled to a hearing by any 

provision of law before any proposed action is taken, the notice 

of the hearing may be in the form of a no tice to show cause 

stating:  

 

(i)   That the proposed action may be taken unless the 

person shows cause at a hearing to be held as specified in the 

notice why the proposed action should not be taken; and  

 

(ii)   The basis of the proposed action.  

 

(c)   Notice of hearing shall otherwise be in accordance 

with W.S. 16 - 3- 107, except that mailed notice is deemed to have 

been served when addressed to the person to be notified at his 

address last of record with the department and deposited, 



postage paid, i n a mail depository of the United States post 

office.  

 

26- 2- 127.   Commissioner's hearings; procedure.  

 

(a)   The commissioner shall allow any party to the hearing 

to:  

 

(i)   Appear in person and by counsel;  

 

(ii)   Be present during the giving of all evidence ;  

 

(iii)   Have a reasonable opportunity to inspect all 

documentary and other evidence;  

 

(iv)   Examine and cross - examine witnesses;  

 

(v)   Present evidence in support of his interest; and  

 

(vi)   Have subpoenas issued by the commissioner to 

compel attendance of witnesses and production of evidence in his 

behalf.  

 

(b)   Upon good cause shown the commissioner shall permit to 

become a party to the hearing by intervention, if timely, only 

those persons who were not original parties thereto and whose 

pecu niary interests are to be directly and immediately affected 

by the commissioner's order made upon the hearing.  

 

(c)   Hearings in other respects are subject to the Wyoming 

Administrative Procedure Act as to contested cases.  

 

26- 2- 128.   Commissioner's hearin gs; commissioner's orders 

after hearing.  

 

(a)   Within thirty (30) days after termination of a 

hearing, or within sixty (60) days after termination if a 

transcript of the proceedings is to be made, or of any rehearing 

or reargument thereof, or within any ot her period as may be 

specified in this code as to particular matters, or within any 

further period to which the parties consent in writing, the 

commissioner shall make and enter his order on hearing. Failure 

of the commissioner to make and enter his order within the 

period allowed is deemed a denial of the petition, relief or 

application as to which the hearing was held.  

 



(b)   The commissioner shall promptly give a copy of the 

order to each party to the hearing in the same manner as notice 

of the hearing was given, except that as to hearings held 

concerning merger, consolidation, bulk reinsurance or conversion 

of a domestic insurer as provided for in chapter 24 or in 

chapter 27 of this code, if notice of the hearing was mailed or 

given to all stock holders or policyholders, or both, of the 

insurer or insurers involved, the commissioner is required to 

give a copy of the order to the corporate or insurer parties, to 

intervening parties, to a reasonable number of the stockholders 

or policyholders as rep resentative of the class and to other 

parties only upon written request of those parties.  

 

(c)   The orders are otherwise subject to the Wyoming 

Administrative Procedure Act as in contested cases.  

 

26- 2- 129.   Commissioner's hearings; appeals; procedure; 

inj unctions.  

 

(a)   An appeal shall be taken only:  

 

(i)   From the commissioner's order on hearing; or  

 

(ii)   As to a matter on which the commissioner fails 

to:  

 

(A)   Hold a hearing after application therefor 

under W.S. 26 - 2- 125; or  

 

(B)   Make and enter his ord er on hearing as 

required by W.S. 26 - 2- 128.  

 

(b)   All such appeals shall be taken as provided by the 

Wyoming Administrative Procedure Act for contested cases.  

 

(c)   This section does not prohibit recourse to injunction 

or other appropriate emergency procee dings in proper 

circumstances.  

 

26- 2- 130.   Cease and desist authority.  

 

(a)   The commissioner may issue a cease and desist order 

if:  

 

(i)   It appears from specific facts shown by affidavit 

that a person, as defined by W.S. 26 - 1- 102(a)(xx), is engaging 

in a ny act or practice prohibited under this code which is 



causing or can be reasonably expected to cause significant, 

imminent and irreparable injury to the insuring public; and  

 

(ii)   That the department has either discussed the 

matter with the person or has  made a good - faith attempt to do 

so.  

 

(b)   Upon issuance of a cease and desist order, the 

commissioner shall serve upon the person affected by the order, 

by personal service as defined in rule 4 of the Wyoming Rules of 

Civil Procedure, or by registered or certified mail, return 

receipt requested, to the person's last known address, an order 

specifically stating the acts complained of and requiring the 

person to immediately cease and desist from the act, methods or 

practices stated. The cease a nd desist order shall have full 

force and effect as soon as it is received unless stayed by the 

commissioner pursuant to subsection (d) of this section. The 

cease and desist order shall be of no effect at the end of the 

second business day following its is suance unless the 

commissioner shall have obtained a temporary restraining order, 

pursuant to rule 65 of the Wyoming Rules of Civil Procedure or 

the person receiving the order shall have stipulated that it 

remain in effect pursuant to terms and conditions agreed upon by 

the commissioner and that person.  Thereafter, the commissioner 

may seek such further orders of the court to enforce the cease 

and desist order as he deems appropriate or necessary.  If a 

temporary restraining order is sought in accordance w ith this 

subsection, the cease and desist order shall remain in effect 

until the temporary restraining order or any extension thereof 

is denied, or until the cease and desist order is modified or 

stayed by an order of the court.  The action seeking the 

temporary restraining order shall be filed in the district court 

for Laramie county or in the district court for the county in 

which person affected by the order resides or has his principal 

place of business.  

 

(c)   If the person affected by the cease and des ist order 

seeks to contest the order, the person shall request a hearing 

before the commissioner not later than ten (10) days after the 

date on which the person received the order.  A request to 

contest an order shall be in writing, served upon the 

commiss ioner by personal service as defined in rule 4 of the 

Wyoming Rules of Civil Procedure, or by registered or certified 

mail, and shall state the grounds for the request to set aside 

or modify the order.  

 



(d)   On receiving the request for a hearing, the 

commissioner shall serve notice of the time and place of the 

hearing at which the person requesting the hearing shall have 

the opportunity to show cause why the order should not be 

affirmed.  The hearing shall be held within ten (10) days from 

the date the req uest for hearing is received unless mutually 

waived by the parties or continuance granted by the commissioner 

for good cause. The cease and desist order shall continue in 

full force and effect while the hearing is pending unless the 

order is stayed by the commissioner.  

 

(e)   The hearing on the order shall be conducted according 

to the procedures for contested cases under the Wyoming 

Administrative Procedure Act.  

 

(f)   Within two (2) working days after the hearing, the 

commissioner shall affirm, modify or se t aside, in whole or in 

part, the cease and desist order.  

 

(g)   A cease and desist order shall be final eleven (11) 

days after the date the order is received by the person if a 

hearing as provided by subsection (c) of this section is not 

requested by the p erson affected by the order.  

 

(h)   Any person violating a cease and desist order issued 

under this section shall be assessed a civil penalty as provided 

by W.S. 26 - 1- 107(b). If the commissioner reasonably believes 

that a person has violated a cease and des ist order issued under 

this section, the commissioner may initiate judicial proceedings 

to enjoin further violation of the order in the district court 

for Laramie county or in the district court for the county in 

which the person resides or has his princip al place of business.  

 

(j)   The commissioner may promulgate reasonable rules and 

regulations to carry out the purpose of this section.  

 

(k)   Any final order, ruling, finding, decision or other 

act of the commissioner made pursuant to this chapter or this 

section shall be subject to judicial review in accordance with 

the Wyoming Administrative Procedure Act.  

 

26- 2- 131.   Immunity from liability.  

 

(a)   No cause of action shall arise nor shall any liability 

be imposed against the commissioner, the commissioner' s 

authorized representatives or any examiner appointed by the 

commissioner for any statements made or conduct performed in 



good faith while carrying out an examination or related activity 

under the provisions of this chapter.  

 

(b)   No cause of action shall  arise nor shall any liability 

be imposed against any person for the act of communicating or 

delivering information or data to the commissioner, the 

commissioner's authorized representative or examiner or law 

enforcement agencies pursuant to an examination  made under this 

chapter or any other criminal investigation under title 6 of the 

Wyoming statutes, if the act of communication or delivery was 

performed in good faith and without fraudulent intent.  

 

(c)   Any person identified in subsection (a) or (b) of t his 

section shall be entitled to an award of attorney's fees and 

costs if he is a prevailing party in a civil cause of action for 

libel, slander or any other relevant tort arising out of 

activities in carrying out an examination or related activity 

under t he provisions of this chapter and the party bringing the 

action was not substantially justified in doing so.  For 

purposes of this section, a proceeding is "substantially 

justified" if it had a reasonable basis in law or fact at the 

time it was initiated.  

 

26- 2- 132.   Health benefits plan committee.  

 

(a)   The commissioner shall appoint a health benefits plan 

committee no later than September 30, 1995.  The committee shall 

be composed of seven (7) members, which shall include:  

 

(i)   The commissioner or his representative;  

 

(ii)   Two (2) representatives of authorized disability 

insurers writing business in Wyoming;  

 

(iii)   One (1) representative each of:  

 

(A)   A small employer as defined by W.S. 

26- 19- 302(a)(xxii);  

 

(B)   A consumer;  

 

(C)   An insurance agent licensed to sell 

disability insurance; and  

 

(D)   A health care provider as defined by W.S. 

26- 40- 102(a)(i).  

 



(b)   The committee shall review on at least a biennial 

basis the form and level of coverages to be made available under 

the Smal l Employer Health Insurance Availability Act and the 

Wyoming Health Insurance Pool Act.  

 

(c)   For the Small Employer Health Insurance Availability 

Act, the committee shall recommend benefit levels, cost sharing 

factors, exclusions and limitations for the b asic health benefit 

plan and the standard health benefit plan.  One (1) basic health 

benefit plan and one (1) standard health benefit plan shall 

contain benefit and cost sharing levels that are consistent with 

the basic method of operation and the benefit plans of all 

health benefit plans, including any restrictions imposed by 

state or federal law. The plans recommended by the committee may 

include cost containment features such as, but not limited to:  

 

(i)   Utilization review of health care services, 

inclu ding review of medical necessity of hospital and physician 

services;  

 

(ii)   Case management benefit alternatives;  

 

(iii)   Reasonable benefit differentials applicable to 

participating and nonparticipating providers; and  

 

(iv)   Other managed care provisions.  

 

(d)   The committee shall submit its review of the plans and 

any recommendation for modification of the plans to the 

commissioner for approval within one hundred eighty (180) days 

after the appointment of the committee pursuant to this section 

and at least biennially thereafter.  If the commissioner 

disapproves of the plans or modifications thereto in whole or in 

part he shall submit alternative interim plans to the committee 

for its approval.  

 

(e)   For the Wyoming health insurance pool, the committee 

shall recommend the pool coverage, its schedule of benefits, 

exclusions, preexisting condition limitations and other 

limitations consistent with the Wyoming Health Insurance Pool 

Act.  

 

(f)   Members of the committee shall be reimbursed from the 

assets of th e programs for expenses incurred by them as members 

of the committee but shall not otherwise be compensated by the 

programs for their services.  The programs shall each pay 

one - half (1/2) of the expenses of the committee.  



 

(g)   Committee meetings shall be open to the public.  

 

26- 2- 133.   Disclosure of nonpublic personal information; 

rulemaking; rulemaking authority limited.  

 

(a)   The commissioner is authorized to adopt rules 

necessary to govern the practices of all persons licensed under 

this code with respe ct to the disclosure of nonpublic personal 

financial and health information of insurance consumers and 

customers. The rules shall prohibit the disclosure of any 

nonpublic personal information contrary to the provisions of 

title V of the Gramm - Leach - Bliley Act of 1999, P.L. 106 - 102.  

 

(b)   Repealed By Laws 2007, Ch. 43, § 1.  

 

26- 2- 134.   Limiting the use of credit scoring; rulemaking.  

 

(a)   The commissioner is authorized to adopt rules as 

necessary to govern the practices of all persons licensed under 

this cod e with respect to the use of credit scoring in the 

underwriting of personal lines, motor vehicles and homeowner 

policies.  The rules shall provide:  

 

(i)   That a person's credit history or scoring shall 

not be the sole basis to cancel, deny or nonrenew an i nsurance 

policy.  An insurer may use credit history only in combination 

with other valid underwriting factors independent of credit 

history or score;  

 

(ii)   That an insurer shall provide notice to the 

person when credit scoring is being used to underwrite a policy 

and when use of credit scoring is adverse to the person;  

 

(iii)   That the consumer is adequately protected 

against unfair discrimination in the use of credit scoring to 

underwrite policies.  

 

ARTICLE 2  

FUNDING 

 

26- 2- 201.   Deposit of fees.  

 

The state treasurer shall place all fees received by the 

commissioner as provided in W.S. 26 - 2- 205(c) in the state 

general fund.  

 



26- 2- 202.   Expenditures of the department.  

 

The state treasurer shall make payments on warrants drawn by the 

state auditor, upon v ouchers issued and signed by the 

commissioner or his designee, for expenditures required to carry 

out the functions of the department pursuant to the 

appropriations authorized the department by law.  

 

26- 2- 203.   Repealed by Laws 2017, ch. 9, § 3.  

 

26- 2- 204.   Insurers assessed for department expenditures.  

 

(a)   In addition to any other tax, license or fee imposed 

by law, each authorized insurer shall pay to the commissioner on 

or before June 1 of each year a fee for the privilege of 

transacting the business o f insurance in this state, computed as 

follows:  

 

(i)   On or before April 1 of each year, the 

commissioner, with the governor's approval, shall estimate the 

expenditures of the department for the fiscal year commencing 

July 1, including the expense of any r egularly scheduled 

association, zone, triannual or similar periodic statutorily 

scheduled financial examination of any authorized insurer, 

provided that neither the actual expenditures nor estimated 

expenditures of a fiscal year within the same biennial bu dget 

for the department shall not exceed the amount appropriated to 

the department by law; and  

 

(ii)   The commissioner shall then divide the estimated 

amount of expenditures, after deducting therefrom any expected 

unexpended funds in the account of the ins urance department, by 

the total number of insurers then authorized to transact 

insurance in this state as of December 31 of the immediately 

preceding year.  The result of this computation is the amount of 

the fee the commissioner shall assess each insurer.  

 

(b)   Upon receiving a statement of assessment from the 

commissioner, each authorized insurer shall promptly pay the fee 

to the commissioner.  

 

26- 2- 205.   Time for payment; penalties.  

 

(a)   If any insurer does not pay the assessment on or 

before June 1 of the year in which assessed or as otherwise 

ordered pursuant to W.S. 26 - 2- 208, the assessment is delinquent.  



If the assessment is delinquent, the commissioner may suspend or 

revoke the insurer's certificate of authority.  

 

(b)   The suspension shall continue  until the assessment is 

paid together with an additional fee of ten dollars ($10.00) for 

each day the fee remains delinquent after June 1.  The penalty 

for late payment is in addition to any other penalties provided 

by this code.  

 

(c)   The commissioner sh all deposit all sums collected 

under this section with the state treasurer for credit to the 

general fund.  

 

26- 2- 206.   Newly authorized insurers.  

 

(a)   Any insurer becoming first authorized after December 

31 shall pay to the commissioner the amount determined pursuant 

to W.S. 26 - 2- 204 prior to the commissioner issuing it a 

certificate of authority.  The commissioner shall deposit the 

fee as provided by W.S. 26 - 2- 204.  

 

(b)   This section does not apply to any insurer first 

authorized after December 31,  1987, but before March 31, 1988.  

 

26- 2- 207.   Other powers unaffected.  

 

Nothing in this article alters or amends the commissioner's 

authority, obligations or duties under W.S. 26 - 2- 116 through 

26- 2- 125, nor does this article exempt an insurer examined by 

t he department pursuant to W.S. 26 - 2- 116(b) from the payments 

required under W.S. 26 - 2- 122(b).  

 

26- 2- 208.   Additional assessment authorized.  

 

If it appears to the commissioner that the total amount of 

assessments actually collected will not equal the author ized 

expenditures of the department for any biennial appropriation 

period, with the governor's approval, he shall make any 

additional assessments upon authorized insurers which will 

eliminate the deficiency.  Any additional assessments are 

subject to all p rovisions of this article as if they were 

original assessments under W.S. 26 - 2- 204.  

 

26- 2- 209.   Deduction allowed for retaliation.  

 

Notwithstanding any other law, if any domestic insurer is 

required to pay additional taxes or fees to some other 



jurisdictio n because of this article under the color of a 

retaliatory statute or other similar law, the insurer may deduct 

the additional taxes or fees from the premium taxes otherwise 

payable under W.S. 26 - 4- 103.  

 

CHAPTER 3 

AUTHORIZATION OF INSURERS AND 

GENERAL REQUIREMENTS 

 

ARTICLE 1  

IN GENERAL 

 

26- 3- 101.   Certificate of authority required.  

 

(a)   No person shall act as an insurer and no insurer shall 

transact insurance in this state unless authorized by a 

subsisting certificate of authority granted by the commission er, 

except as to transactions expressly otherwise provided in this 

code.  

 

(b)   No insurer shall solicit insurance applications or 

otherwise transact insurance in another state or country, from 

offices or by personnel located in this state, unless it holds a 

subsisting certificate of authority granted by the commissioner 

authorizing it to transact the same kinds of insurance in this 

state.  

 

26- 3- 102.   When certificate not required.  

 

(a)   A certificate of authority is not required of an 

insurer for:  

 

(i)   Investigation, settlement or litigation of claims 

under its policies lawfully written in this state, or 

liquidation of its assets and liabilities, other than collection 

of new premiums, all resulting from its authorized operations in 

this state;  

 

(ii)   Transactions thereunder subsequent to issuance 

of a policy covering only subjects of insurance not resident, 

located or expressly to be performed in this state at time of 

issuance and lawfully solicited, written and delivered outside 

this state;  

 

(iii)   Transactions pursuant to coverages lawfully 

written under chapter 11 of this code;  

 



(iv)   Reinsurance, except as to domestic reinsurers.  

 

(b)   An insurer not transacting new insurance business in 

Wyoming but continuing collection of premiums on and servici ng 

policies remaining in force as to residents of or risks located 

in Wyoming is transacting insurance in Wyoming for the purpose 

of premium tax requirements only and is not required to have a 

certificate of authority. This subsection does not apply to 

ins urers which withdrew from Wyoming prior to May 21, 1955.  

 

26- 3- 103.   General qualifications for authority to transact 

business.  

 

(a)   To transact insurance in this state an insurer shall 

be in compliance with this code, and its charter powers and 

shall be an incorporated stock insurer, an incorporated mutual 

insurer or a reciprocal insurer of the same general type as may 

be formed as a domestic insurer under this code.  

 

(b)   No foreign insurer shall be authorized to transact 

insurance or business on the mut ual assessment plan, stipulated 

premium plan or any similar plan in this state if that insurer 

does not maintain reserves as required by chapter 6 of this code 

as applicable to the kinds of insurance or business transacted, 

wherever transacted in the Unite d States. This prohibition does 

not apply to mutual or reciprocal insurers doing business on the 

cash premium plan but providing for contingent liability of 

policyholders or subscribers.  

 

26- 3- 104.   Insurers not qualified to transact business in 

state; cre dit and investigation reports.  

 

(a)   No foreign insurer owned or controlled in any manner 

or degree by any government or governmental agency shall be 

authorized to transact insurance in Wyoming. Membership in a 

mutual insurer, or subscribership in a recipr ocal insurer, or 

ownership of stock of an insurer by the alien property custodian 

or similar official of the United States, or ownership of stock 

or other security which does not have voting rights with respect 

to the insurer's management, or supervision o f an insurer by 

public authority, is not ownership or control of the insurer for 

the purposes of this subsection.  

 

(b)   The commissioner shall not grant or continue authority 

to transact insurance in this state as to any insurer the 

management of which, af ter investigation or upon reliable 

information, he finds:  



 

(i)   Is incompetent or untrustworthy;  

 

(ii)   So lacking in insurance company managerial 

experience as to make a proposed operation hazardous to the 

insurance - buying public; or  

 

(iii)   Is affiliated through ownership, control 

reinsurance or other insurance or business relations with any 

person whose business operations are or have been marked by 

manipulation of assets, accounts or reinsurance, or by bad 

faith.  

 

(c)   Before granting a certif icate of authority to a new 

domestic insurer, the commissioner shall secure a credit and 

investigation report as to the insurer's management personnel 

and directors from a recognized and established independent 

investigation and reporting agency. The commi ssioner may secure 

a similar report relative to the management of any other insurer 

at any time he deems advisable.  

 

26- 3- 105.   Qualification of new foreign insurers.  

 

(a)   No foreign insurer is authorized to transact insurance 

in Wyoming if that insurer h as not been issuing its own policies 

as an authorized insurer for at least two (2) years, unless the 

insurer is otherwise qualified for a certificate of authority 

under this code and is:  

 

(i)   The wholly owned subsidiary or affiliate of an 

insurer which is  already an authorized insurer in Wyoming and 

the subsidiary or affiliate shares common management and 

business operations with the insurer;  

 

(ii)   The successor in interest through statutory 

merger or statutory consolidation, or through bulk reinsurance 

of substantially all of the insurance risks in this state, of an 

authorized insurer; or  

 

(iii)   An insurer seeking authority to write a line of 

insurance for which, in the commissioner's opinion:  

 

(A)   Adequate provision is not made by insurers 

already auth orized in this state; or  

 

(B)   Adequate competition between insurers does 

not exist in this state.  



 

(b)   No foreign insurer shall continue to hold a 

certificate of authority under W.S. 26 - 3- 114 if the insurer has 

reinsured substantially all of its insuranc e risks either prior 

to, contemporaneously with or after being acquired by another 

insurer not holding a subsisting certificate of authority in 

this state.  

 

26- 3- 106.   Conflict of names prohibited.  

 

(a)   No insurer shall be formed or authorized to transact  

insurance in this state if that insurer has or uses a name 

which:  

 

(i)   Is the same as or deceptively similar to that of 

another insurer already authorized;  

 

(ii)   In the case of a life insurer is deceptively 

similar to that of another insurer authorized to transact 

insurance in this state within the immediately preceding ten 

(10) years, if life insurance policies originally issued by the 

other insurer are still outstanding in this state;  

 

(iii)   Is the same as or deceptively similar to the 

name of any foreign insurer not so authorized if the foreign 

insurer has within the immediately preceding twelve (12) months 

signified its intention to secure an incorporation in this state 

under that name or to do business as a foreign insurer in this 

state u nder that name by filing notice of intention with the 

commissioner, unless the foreign insurer gives written consent 

to the use of the name or deceptively similar name; or  

 

(iv)   Tends to deceive or mislead as to the insurer's 

type of organization.  

 

(b)   I n case of conflict of names between two (2) insurers, 

or a conflict otherwise prohibited under this section, the 

commissioner may permit, or shall require as a condition to the 

issuance of an original certificate of authority to an applicant 

insurer, the i nsurer to use in this state a modified name as may 

reasonably be necessary to avoid the conflict.  

 

26- 3- 107.   Insurer may be authorized to transact 

combination of kinds of insurance; exceptions.  

 



(a)   A qualified insurer may be authorized to transact one 

( 1) or more kinds of insurance as defined in chapter 5 of this 

code, except:  

 

(i)   A life insurer may grant annuities and may be 

authorized to transact disability insurance, except that the 

commissioner may continue to authorize any qualified life 

insurer w hich immediately prior to January 1, 1968 was lawfully 

authorized to transact in this state any kinds of insurance in 

addition to life and disability insurances and annuity business;  

 

(ii)   A reciprocal insurer shall not transact life 

insurance;  

 

(iii)   A title insurer shall be a stock insurer and 

shall not transact any other kind of insurance.  

 

26- 3- 108.   Capital and surplus requirements.  

 

(a)   To qualify for authority to transact any kind of 

insurance as defined in chapter 5 or combination of kinds of 

ins urance as specified in this subsection, a foreign insurer, or 

a domestic stock insurer applying for its original certificate 

of authority, shall possess and thereafter maintain unimpaired 

basic paid - in capital stock and surplus, if a stock insurer, or 

unim paired basic surplus, if a foreign mutual insurer or foreign 

reciprocal insurer, in an amount not less than as follows:  

 

   Foreign  Foreign  

 

Kind or    Mutual  Reciprocal  

 

kinds of              Stock Insurers  Insurers  Insurers  

 

insurance       Capital Stock   Surplus  Surplus  Surplus  

 

________________________________________________________________

_______  

 

Life           $1,000,000.      $500,000.      $1,500,000.  

 

Disability      1,000,000.       500,000.       1,500,000.   

1,500,000.  

 

Life &  

 

Disabilit y      1,000,000.     1,000,000.       2,000,000.  



 

Property        1,000,000.     1,000,000.       2,000,000.   

2,000,000.  

 

Casualty  

 

Excluding  

 

Surety          1,000,000.     1,000,000.       2,000,000.   

2,000,000.  

 

Including  

 

Surety          1,000,000.     1,500,000.       2,500,000.   

2,500,000.  

 

Marine &  

 

Transportation  1,000,000.     1,000,000.       2,000,000.   

2,000,000.  

 

Multiple  

 

line  

 

(Property  

 

and any  

 

additional  

 

kind)           2,000,000.     2,000,000.       4,000,000.   

4,000,000.  

 

Title             500,000.       250,000.  

 

(b)   Capital and surplus requirements are based upon all 

the kinds of insurance the insurer transacts in any areas in 

which it operates or proposes to operate, whether or not only a 

portion of the kind s are to be transacted in Wyoming.  

 

(c)   As to surplus required for qualification to transact 

one (1) or more kinds of insurance and thereafter to be 

maintained, domestic mutual insurers are governed by chapter 24 

of this code and domestic reciprocal insur ers are governed by 

chapter 27 of this code.  

 



(d)   The commissioner may require additional capital and 

surplus above the minimum capital and surplus requirements set 

forth in this section, or any other section of this code based 

upon the type, volume and n ature of the insurance business 

transacted.  

 

26- 3- 109.   Delayed compliance with capital and surplus 

requirements.  

 

(a)   A domestic or foreign insurer holding a valid 

certificate of authority to transact insurance in this state as 

of April 1,  1985, may con tinue to transact the kinds of 

insurance permitted by the certificate of authority by complying 

with this code and by maintaining unimpaired not less than the 

same amount of paid - in capital stock or paid - in capital stock 

and surplus, if a stock insurer, or  not less than the same 

amount of surplus, if a mutual insurer, as required under the 

laws of this state for that authority immediately prior to that 

date, and as if the laws had continued in force.  

 

(b)   An insurer specified in subsection (a) of this sect ion 

shall not be granted authority to transact any other or 

additional kinds of insurance unless it then fully complies with 

the capital and surplus requirements applied to all the kinds of 

insurance it then proposes to transact, as provided under W.S. 

26- 3- 108 as to new domestic insurers.  

 

26- 3- 110.   Additional kinds of insurance authorized for 

certain insurers.  

 

(a)   Without additional capital or additional surplus, an 

authorized insurer is also authorized:  

 

(i)   If a life insurer, to grant annuities;  

 

(ii)   If a disability insurer, to insure against 

congenital defects as defined in W.S. 26 - 5- 106(a)(xii);  

 

(iii)   If a casualty insurer, to transact also 

disability insurance;  

 

(iv)   If a property insurer, to include an amount and 

kind of insura nce against legal liability for injury, damage or 

loss to the person or property of others, and for medical, 

hospital and surgical expense related to that injury, as the 

commissioner deems to be reasonably incidental to insurance of 

real property against f ire and other perils under policies 



covering farm properties, or residential properties designed for 

occupancy by not more than four (4) families, with or without 

incidental office, professional, private school or studio 

occupancy by an insured, whether or  not the premium or rate 

charged for certain perils so covered is specified in the 

policy.  

 

(b)   Paragraphs (a)(iii) and (iv) of this section do not 

apply to domestic insurers authorized pursuant to W.S. 

26- 3- 109(a).  

 

26- 3- 111.   Deposit required of insurer s.  

 

(a)   The commissioner shall not authorize an insurer to 

transact insurance in this state unless it makes and thereafter 

continuously maintains in trust in this state through the 

commissioner, or in another state as provided in subsection (b) 

of this se ction, for the protection of all its policyholders and 

creditors  a deposit of cash or securities eligible for deposit 

under W.S. 26 - 8- 103 of a value not less than the amount 

applicable to the kinds of insurance  the insurer transacts as 

follows:  

 

          Minimum  

 

Kind(s) of insurance     Amount of deposit  

 

Life .........................................$200,000.00  

 

Disability ....................................100,000.00  

 

Life & disability .............................200,000.00  

 

Property ................ ......................100,000.00  

 

Casualty  

 

Excluding surety ..............................100,000.00  

 

Including surety ..............................150,000.00  

 

Multiple line .................................200,000.00  

 

Hail - crop .....................................100,000.00  

 

Title  

 



Domestic insurers ..............................50,000.00  

 

Foreign insurers ..............................100,000.00  

 

(b)   As to foreign insurers , instead of the deposit or part 

thereof in this state, the commissioner shall accept the 

certificate in proper form of the public official having 

supervision over insurers in any other state to the effect that 

a like deposit or part thereof by the insurer  is being 

maintained in public custody or control pursuant to law in the 

other state in trust for the protection of all its policyholders 

wherever located, or of all its policyholders in the United 

States, or all of its policyholders and creditors in the U nited 

States. All such deposits shall be in cash or securities, or 

both, of a quality not less than those eligible for deposit in 

this state under W.S. 26 - 8- 103.  

 

(c)   A property insurer also writing hail - crop coverages is 

required to have only the deposit  applicable to property 

insurance. Instead of the hail - crop deposit, a domestic mutual 

hail - crop insurer, upon the commissioner's approval, may file 

with the commissioner and maintain reinsurance of all risk under 

all of the insurer's hail - crop policies. T he reinsurer shall be 

qualified for a certificate of authority as a stock property 

insurer under this code, and the reinsurance agreement shall 

provide for payment by the reinsurer of one hundred percent 

(100%) of all losses under hail - crop policies issued  by the 

ceding insurer without assessment of policyholders of the ceding 

insurer.  

 

(d)   All deposits in this state are subject to the 

applicable provisions of chapter 8 of this code.  

 

(e)   In addition to deposits required or maintained by 

foreign insurers,  the commissioner may require any foreign 

insurer to make and maintain in trust in this state, through the 

commissioner, a deposit of cash or securities eligible for 

deposit under W.S. 26 - 8- 103, of a value not less than an amount 

which the commissioner spe cifies, for the sole protection of an 

insurer's policyholders located in this state. All additional 

deposits are subject to the applicable provisions of chapter 8 

of this code.  

 

26- 3- 112.   Certificate of authority; application; contents 

of application.  

 



(a )   An insurer shall apply to the commissioner for an 

original certificate of authority, stating under oath of the 

president, or vice - president or other chief officer and the 

secretary of the insurer, or of the attorney - in - fact if the 

insurer is a reciproca l insurer, the insurer's name, location of 

its home office, or principal office in the United States if an 

alien insurer, the kinds of insurance to be transacted, date of 

organization or incorporation, form of organization, state or 

country of domicile and  any additional information the 

commissioner reasonably requires. The application shall be 

accompanied by the applicable fees as provided in W.S. 26 - 4- 101 

together with the following documents, as applicable:  

 

(i)   If a corporation, a current, complete copy of its 

charter or articles of incorporation currently certified by the 

public official with whom the originals are on file;  

 

(ii)   If a domestic incorporated insurer or a mutual 

insurer, a current, complete copy of its bylaws, certified by 

the insurer's corporate secretary;  

 

(iii)   If a reciprocal insurer, a current, complete 

copy of the power of attorney of its attorney - in - fact, certified 

by the attorney - in - fact;  

 

(iv)   If a domestic reciprocal insurer, the 

declaration provided  for in W.S. 26 - 27- 107(b);  

 

(v)   A complete copy of its financial statement as of 

not earlier than the December 31 immediately preceding in 

"convention" form, sworn to by at least two (2) executive 

officers of the insurer or certified by the public insuran ce 

supervisory official of the insurer's state of domicile or of 

entry into the United States if an alien insurer;  

 

(vi)   A copy of the report of last examination made of 

the insurer as of a date within not more than the sixty (60) 

months immediately prece ding, certified by the Wyoming insurance 

department or by the public insurance supervisory official of 

the insurer's state of domicile or state of entry into the 

United States if an alien insurer;  

 

(vii)   Acceptance of the constitution of the state of 

Wyoming, upon a form the commissioner furnishes for that 

purpose;  

 



(viii)   Appointment of the commissioner pursuant to 

W.S. 26 - 3- 121 as its attorney to receive service of legal 

process;  

 

(ix)   If a foreign insurer a certificate:  

 

(A)   Of the public insurance s upervisory official 

of its state or country of domicile showing that it is 

authorized to transact in that state or country the kinds of 

insurance proposed to be transacted in this state;  

 

(B)   As to deposit if to be tendered pursuant to 

W.S. 26 - 3- 111(b).  

 

(x)   If an alien insurer, a copy of the appointment 

and authority of its United States manager, certified by its 

officer having custody of its records;  

 

(xi)   Repealed by Laws 2018, ch. 21, § 2.  

 

(xii)   Designation by the insurer of its officer or 

represen tative authorized to appoint and remove its agents in 

this state.  

 

26- 3- 113.   Certificate of authority; issuance; contents; 

delivery; return.  

 

(a)   If the commissioner finds that the insurer meets the 

certificate requirements under this code, he shall issue to the 

insurer a proper certificate of authority. If he finds the 

insurer does not meet the certificate requirements, the 

commissioner shall issue his order refusing the certificate. The 

commissioner shall act upon an application for certificate of 

authority within a reasonable period after its completion.  

 

(b)   The certificate, if issued, shall specify the kinds of 

insurance the insurer is authorized to transact in Wyoming. At 

the insurer's request the commissioner may issue a certificate 

of authorit y limited to particular types of insurance or 

coverages within the scope of a kind of insurance as defined in 

chapter 5 of this code.  

 

(c)   Although issued and delivered to the insurer, the 

certificate of authority at all times is the property of this 

stat e. Upon expiration, suspension or termination of the 

certificate, the insurer shall promptly deliver the certificate 

to the commissioner.  



 

26- 3- 114.   Certificate of authority; continuation; 

expiration; reinstatement.  

 

(a)   A certificate of authority issued  under this code 

continues in force until suspended or revoked by the 

commissioner or terminated at the insurer's request, subject to 

continuance by the insurer each year by:  

 

(i)   Payment prior to March 1 of the continuation fee 

provided in W.S. 26 - 4- 101;  

 

(ii)   Filing by the insurer of its annual statement 

for the immediately preceding calendar year as required by W.S. 

26- 3- 123; and  

 

(iii)   Payment by the insurer of premium taxes for the 

immediately preceding calendar year as required by W.S. 

26- 4- 103.  

 

( b)   If not continued, an insurer's certificate of 

authority expires at midnight on May 31 immediately following 

the insurer's failure to continue it in force, unless earlier 

revoked for failure to pay taxes as provided in W.S. 

26- 4- 105(b). The commissioner  shall promptly notify the insurer 

of any impending expiration of its certificate of authority.  

 

(c)   The commissioner, upon the insurer's request made 

within three (3) months after expiration, may reinstate a 

certificate of authority which the insurer has  permitted to 

expire, after the insurer has:  

 

(i)   Cured all failures which resulted in the 

expiration; and  

 

(ii)   Paid the reinstatement fee specified in W.S. 

26- 4- 101.  

 

(d)   If an insurer fails to renew its certificate of 

authority within the time specif ied in subsection (c) of this 

section, another certificate shall be issued only after all 

requirements for an original certificate of authority in this 

state are fulfilled.  

 

26- 3- 115.   Suspension, revocation of certificate of 

authority; mandatory grounds; hearing required.  

 



(a)   The commissioner shall refuse to continue or shall 

suspend or revoke an insurer's certificate of authority if:  

 

(i)   That action is required by any provision of this 

code;  

 

(ii)   A foreign insurer and it no longer meets the  

capital and surplus requirements specified in W.S. 26 - 3- 108, or 

is otherwise unqualified;  

 

(iii)   A domestic insurer and it has failed to cure a 

capital or surplus impairment within the time the commissioner 

allows under this code, or is otherwise unquali fied; or  

 

(iv)   The insurer's certificate of authority to 

transact insurance is suspended or revoked by its state of 

domicile, or state of entry into the United States if an alien 

insurer.  

 

(b)   Notwithstanding W.S. 16 - 3- 113, in case of insolvency 

or impai rment of required capital or surplus, or suspension or 

revocation by another state, the commissioner shall refuse, 

suspend or revoke the certificate of authority without a prior 

hearing. In all other cases the commissioner shall refuse, 

suspend or revoke t he certificate of authority only after a 

hearing, unless the insurer waives the hearing in writing.  

 

26- 3- 116.   Suspension and revocation of certificate of 

authority; discretionary and special grounds.  

 

(a)   The commissioner may refuse to continue or may s uspend 

or revoke an insurer's certificate of authority if he finds 

after a hearing that the insurer has:  

 

(i)   Violated or failed to comply with any lawful 

order of the commissioner;  

 

(ii)   Willfully violated or failed to comply with any 

lawful regulation of the commissioner; or  

 

(iii)   Violated any provision of this code other than 

those for violation of which suspension or revocation is 

mandatory.  

 

(b)   The commissioner shall suspend or revoke an insurer's 

certificate of authority on any of the following grounds if he 

finds after a hearing that the insurer:  



 

(i)   Is in unsound condition, or in such condition or 

using any methods and practices in the conduct of its business 

as to render its further transaction of insurance in this state 

injurious to policyh olders or to the public;  

 

(ii)   With such frequency as to indicate its general 

business practice in this state has without just cause:  

 

(A)   Failed to pay claims arising under its 

policies, whether the claim is in favor of an insurer or is in 

favor of a third person with respect to the liability of an 

insured to that third person;  

 

(B)   Delayed payment of claims; or  

 

(C)   Compelled insureds or claimants to accept 

less than the amount due them, or to employ attorneys or to 

bring suit against the insurer or  an insured to secure full 

payment or settlement of claims.  

 

(iii)   Is affiliated with and under the same general 

management, or interlocking directorate, or ownership as another 

insurer which transacts direct insurance in this state without 

having a certi ficate of authority therefor, except as permitted 

under this code;  

 

(iv)   Refuses to be examined, or if its directors, 

officers, employees or representatives refuse to:  

 

(A)   Submit to examination relative to its 

affairs;  

 

(B)   Produce its accounts, record s and files for 

the commissioner's examination when required; or  

 

(C)   Perform any legal obligation relative to the 

examination.  

 

(v)   Failed to pay any final judgment rendered against 

it in this state upon any policy, bond, recognizance or 

undertaking issued or guaranteed by it, within thirty (30) days 

after the judgment became final, or within thirty (30) days 

after dismissal of an appeal before final determination, 

whichever date is later.  

 



(c)   In determining whether the continued operati on of any 

insurer transacting insurance business in this state is 

hazardous or injurious to policyholders, creditors or the 

general public the commissioner may consider any of the 

following:  

 

(i)   Adverse findings reported in financial condition 

and market  conduct examination reports, audit reports and 

actuarial opinions, reports or summaries;  

 

(ii)   The National Association of Insurance 

Commissioners' Insurance Regulatory Information System and its 

other financial analysis solvency tools and reports;  

 

(iii )   Repealed By Laws 2012, Ch. 38, § 3.  

 

(iv)   Whether the insurer has made adequate provision, 

according to presently accepted actuarial standards of practice, 

for the anticipated cash flows required by the contractual 

obligations and related expenses of the insurer, when considered 

in light of the assets held by the insurer with respect to such 

reserves and related actuarial items including, but not limited 

to, the investment earnings on such assets, and the 

considerations anticipated to be re ceived and retained under 

such policies and contracts;  

 

(v)   The ability of any assuming reinsurer of the 

insurer to perform and whether the insurer's reinsurance program 

provides sufficient protection for the insurer's remaining 

surplus after taking into account the insurer's cash flow and 

the classes of business written and the financial condition of 

the assuming reinsurer;  

 

(vi)   Whether the insurer's operating loss in the last 

twelve (12) month period or any shorter period of time is 

greater than fifty percent (50%) of the insurer's remaining 

surplus as regards policyholders in excess of the minimum 

required. For purposes of this paragraph, "operating loss" shall 

include, but not be limited to net capital gain or loss, change 

in nonadmitted assets and ca sh dividends paid to shareholders;  

 

(vii)   Any affiliate's, subsidiary's, parent's, 

obligor's or reinsurer's insolvency, threatened insolvency or 

delinquency in payment of its monetary or other obligations and 

which in the opinion of the commissioner may a ffect the solvency 

of the insurer;  

 



(viii)   Contingent liabilities, pledges or guaranties 

which either individually or collectively involve a total amount 

which in the opinion of the commissioner may affect the solvency 

of the insurer;  

 

(ix)   The delinquen cy of any "controlling person" of 

an insurer in transmitting or paying net premiums to the 

insurer.  For purposes of this paragraph, "controlling person" 

means any person who directly or indirectly has the power to 

direct the management, control or activit ies of the insurer;  

 

(x)   The age of receivables and the ability to collect 

receivables;  

 

(xi)   The failure of an insurer's management, 

including officers, directors, or any other person who directly 

or indirectly controls the operation of the insurer, to possess 

and demonstrate the competence, fitness and reputation necessary 

to serve the insurer in such position;  

 

(xii)   An insurer's management's failure to respond to 

inquiries relative to the condition of the insurer or an 

insurer's management's furnishi ng false and misleading 

information concerning an inquiry;  

 

(xiii)   An insurer's management's:  

 

(A)   Filing of any false or misleading sworn 

financial statement;  

 

(B)   Release of false or misleading financial 

statements to lending institutions or to the ge neral public; or  

 

(C)   Making of a false or misleading entry, or 

omitting an entry of material amount in the books of the 

insurer.  

 

(xiv)   An insurer's rapid growth to such an extent 

that it lacks adequate financial and administrative capacity to 

meet its obligations in a timely manner;  

 

(xv)   An insurer's past or foreseeable future 

experience of cash flow or liquidity problems;  

 

(xvi)   Whether the insurer's operating loss in the 

last twelve (12) month period or any shorter period of time, 

excluding net capital gains, is greater than twenty percent 



(20%) of the insurer's remaining surplus as regards 

policyholders in excess of the m inimum required;  

 

(xvii)   Whether the insurer has failed to meet 

financial and holding company filing requirements in the absence 

of a reason satisfactory to the commissioner;  

 

(xviii)   Whether management has established reserves 

that do not comply with mi nimum standards established by state 

insurance laws, regulations, statutory accounting standards, 

sound actuarial principles or standards of practice;  

 

(xix)   Whether management persistently engages in 

material underreserving that results in adverse develo pment;  

 

(xx)   Whether transactions among affiliates, 

subsidiaries or controlling persons for which the insurer 

receives assets or capital gains, or both, do not provide 

sufficient value, liquidity or diversity to assure the insurer's 

ability to meet its ou tstanding obligations as they mature;  

 

(xxi)   Any other finding determined by the 

commissioner to be hazardous to the insurer's policyholders, 

creditors or general public.  

 

(d)   The standards set forth in subsection (c) of this 

section are in addition to t hose set forth in other laws or 

regulations of this state and shall not be construed to limit 

any other standards.  

 

(e)   The commissioner, without advance notice or hearing, 

may immediately suspend the certificate of authority of any 

insurer as to which pr oceedings for receivership, 

conservatorship, rehabilitation or other delinquency proceedings 

have been commenced in any state by the public insurance 

supervisory official of that state.  

 

26- 3- 117.   Suspension and revocation of certificate of 

authority; ord er and notice of suspension.  

 

(a)   All suspensions or revocations of or refusals to 

continue an insurer's certificate of authority shall be by the 

commissioner's order given to the insurer.  

 

(b)   Upon issuance of an order, the commissioner shall 

immediatel y give notice thereof to the insurer's agents in this 



state of record in the department and shall suspend or revoke 

the authority of those agents to represent the insurer.  

 

(c)   The commissioner shall publish notice of any 

suspension, revocation or refusal  to continue in a newspaper in 

general circulation.  

 

26- 3- 118.   Suspension, revocation of certification of 

authority; duration of suspension; reinstatement.  

 

(a)   Suspension of an insurer's certificate of authority 

shall be for the period the commissioner specifies in the order 

of suspension, but not to exceed one (1) year. During the 

suspension period the commissioner may rescind or shorten the 

suspension by further order.  

 

(b)   During the suspension period the insurer shall not 

solicit or write any new business in this state but shall file 

its annual statement, pay fees, licenses and taxes as required 

under this code and may service its business already in force in 

this state as if the certificate of authority had continued in 

full force.  

 

(c)   Upon expi ration of the suspension period, if within 

that period the certificate of authority has not terminated, the 

insurer's certificate of authority is automatically reinstated 

unless the commissioner finds that the causes of the suspension, 

other than a discont inued violation, have not terminated, or 

that the insurer is otherwise not in compliance with the 

requirements of this code, and of which the commissioner shall 

give the insurer notice not less than thirty (30) days in 

advance of expiration of the suspensi on period. If not 

automatically reinstated, the certificate of authority 

terminates at the end of the suspension period.  

 

(d)   Upon reinstatement of the insurer's certificate of 

authority, the authority of its agents in this state to 

represent the insurer also reinstate. The commissioner shall 

promptly notify the insurer and its agents in this state, of 

record in the department, of reinstatement. If pursuant to W.S. 

26- 3- 117(c) the commissioner has published notice of suspension 

of the insurer's certificate  of authority, he shall also publish 

notice of reinstatement.  

 

26- 3- 119.   General corporation laws not applicable to 

authorized foreign insurers.  

 



The general corporation laws of this state do not apply to 

foreign insurers holding certificates of authority  to transact 

insurance in this state.  

 

26- 3- 120.   Property insurance under 1 additional title 

authorized.  

 

(a)   A property insurer or multiple line insurer authorized 

to transact insurance in Wyoming may issue property insurance 

policies under its own name  or under one (1) additional "title" 

registered with the commissioner.  

 

(b)   Upon request the commissioner shall furnish to the 

insurer the form required for registration, and the insurer 

shall pay the registration fee specified in W.S. 26 - 4- 101. The 

regis tered title shall be shown on the insurer's certificate of 

authority and shall remain in effect as long as the insurer's 

certificate of authority is in effect, subject to earlier 

termination at the insurer's request.  

 

(c)   The insurer may separately appoin t agents in this 

state under the registered title in the same manner and on 

payment of the same fees as apply to appointment and 

continuation of agents by property insurers in general.  

 

(d)   All business transacted by the insurer under the title 

shall be i ncluded in business and transactions of the insurer to 

be shown by its annual statement and for all purposes under this 

code.  

 

26- 3- 121.   Service of process; commissioner as agent for 

service.  

 

(a)   Before the commissioner issues a certificate of 

authority  to any foreign, alien or domestic reciprocal insurer, 

each insurer shall appoint the commissioner, and his successors 

in office, as its attorney to receive service of legal process 

issued against the insurer in this state. The appointment shall 

be made on  a form as designated and furnished by the 

commissioner and shall be accompanied by a copy of a resolution 

of the insurer's governing body, if an incorporated insurer, 

showing that the officers who executed the appointment were 

authorized to do so on the i nsurer's behalf.  

 

(b)   The appointment is irrevocable, binds the insurer and 

any successor in interest as to the insurer's assets or 

liabilities and remains in effect as long as there is in force 



any contract of the insurer in this state or any obligation of 

the insurer arising out of its transactions in this state.  

 

(c)   Service of process against a foreign or alien insurer 

shall be made only by service thereof upon the commissioner.  

 

(d)   At time of application for a certificate of authority 

the insurer shall file the appointment with the commissioner, 

together with a designation of the person to whom process 

against it served upon the commissioner is to be forwarded. The 

insurer may change that designation by a new filing.  

 

26- 3- 122.   Service of process; service generally.  

 

(a)   Service of process against an insurer for whom the 

commissioner is attorney shall be made by delivering to and 

leaving with the commissioner, his deputy or a person in 

apparent charge of his office during the commissioner' s absence, 

two (2) copies of the process together with a fee as provided in 

W.S. 26 - 4- 101, taxable as costs in the action.  

 

(b)   In case the process is issued by an inferior court, it 

may be directed to and served in duplicate by an officer 

authorized to s erve process in the city or county of the 

commissioner's office, at least fifteen (15) days before the 

return day thereof, and that service confers jurisdiction.  

 

(c)   Upon service the commissioner shall immediately mail 

by registered mail one (1) of the c opies of the process to the 

person currently designated by the insurer to receive the 

process as provided in W.S. 26 - 3- 121(d).  

 

(d)   Service of process is sufficient if:  

 

(i)   Notice of that service and a copy of the process 

are sent within ten (10) days f rom the date of service by 

registered mail by plaintiff or his attorney to the defendant 

insurer at its last known principal place of business in the 

United States;  

 

(ii)   The defendant receives or the post office with 

which the letter is registered issues  a receipt, showing the 

name of the sender of the letter and the name and address of the 

person to whom the letter is addressed; and  

 

(iii)   The affidavit of the plaintiff or his attorney 

showing compliance with this section are filed with the clerk of 



the  court in which the action is pending, on or before the date 

the defendant is required to appear, or within such further time 

as the court allows.  

 

(e)   The commissioner shall keep a record of the day of 

service upon him of all legal process.  

 

(f)   Process  served upon the commissioner with a copy 

forwarded as in this section provided constitutes valid and 

binding personal service upon the insurer.  

 

26- 3- 123.   Annual and quarterly statement; required; form; 

verification; failure to file.  

 

(a)   Each authorize d insurer, annually, on or before March 

1, or within any extended time the commissioner grants, not to 

exceed thirty (30) days, shall file with the commissioner a full 

and true statement of its financial condition, transactions and 

affairs as of December 3 1 immediately preceding. The statement 

shall be in the general form and context of, and require 

information as called for by, the form of annual statement as 

currently in general and customary use in the United States for 

the type of insurer and kinds of i nsurance to be reported upon, 

with any modification the commissioner requires. The statement 

shall be verified by the oath of the insurer's president or 

vice - president and secretary or actuary as applicable, or if a 

reciprocal insurer by the oath of the at torney - in - fact, or its 

like officers if a corporation.  

 

(b)   Each authorized insurer shall file with the 

commissioner on a quarterly basis a statement of its financial 

condition for the preceding quarter.  The statement shall be in 

the form of a quarterly statement as currently in general and 

customary use in the United States for the type of insurer and 

kinds of insurance to be reported upon, with any modification 

the commissioner requires.  Each quarterly statement shall be 

filed with the commissioner on or before forty - five (45) days 

from the end of the quarter being reported.  

 

(c)   The statement of an alien insurer shall be verified by 

its United States manager or other authorized officer and shall 

relate only to the insurer's transactions and affairs in the 

United States unless the commissioner requires otherwise. If the 

commissioner requires a statement as to an alien insurer's 

affairs throughout the world, the insurer shall file the 

statement with the commissioner as soon as reasonably possib le.  

 



(d)   All annual and quarterly statements filed pursuant to 

this section shall be completed pursuant to the most recent 

National Association of Insurance Commissioners' accounting 

practices and procedures manual and accompanied by an electronic 

version  containing the same information as the statement. The 

commissioner may specify the format of the electronic version.  

The commissioner may accept, for any foreign insurer required to 

file any statement under this section, an electronic filing with 

the Nat ional Association of Insurance Commissioners meeting the 

requirements of this section as a filing with the commissioner. 

The commissioner may refuse to continue or may suspend or revoke 

the certificate of authority of any insurer failing to file its 

annual  or quarterly statement when due.  

 

26- 3- 124.   Annual statement; mandatory reporting of claims 

against health care providers; confidentiality; abstract of 

statistics.  

 

(a)   Any insurer writing coverage for health care 

malpractice in this state, by March 1 o f each year, shall file 

with the commissioner a report of all claims against a health 

care provider and a report of all awards or settlements given in 

cases against health care providers. The report shall contain 

the following information only for the prec eding calendar year:  

 

(i)   The number and categories of all health care 

providers the company insures for professional liability;  

 

(ii)   The number of claims for which a reserve has 

been established made against covered health care providers, 

including tho se claims in which no suit was filed;  

 

(iii)   The awards and settlements on health care 

professional liability claims, including the costs of defense;  

 

(iv)   For each claim:  

 

(A)   Specialty coverage of the insured;  

 

(B)   Nature and substance of the claim;  

 

(C)   Age of the claimant or plaintiff;  

 

(D)   After final disposition of the claim, the 

date and manner of disposition, whether by judgment, settlement, 

arbitration or otherwise, and an itemization of the amounts 



paid, if any, if reported separately or can  be reasonably 

segregated or identified for:  

 

(I)   Medical and prescription costs;  

 

(II)   Economic damages;  

 

(III)   Noneconomic damages;  

 

(IV)   Defense attorneys fees, costs and 

expenses.  

 

(E)   Any additional information required by the 

commissioner.  

 

(b)   Any information provided the commissioner pursuant to 

this section shall be confidential including the names of health 

care providers and any records pertaining thereto. The 

commissioner shall prepare a summary of such information, in t he 

aggregate if necessary to protect the identity of the health 

care provider or claimant, for inclusion in his annual report to 

the governor pursuant to W.S. 9 - 2- 1014.  

 

(c)   The commissioner may adopt rules, regulations and 

reporting forms necessary to ca rry out the provisions of this 

section.  

 

26- 3- 125.   Annual statement; mandatory reporting of claims 

against governmental entity.  

 

(a)   On or before March 15 of each year, each insurer 

providing insurance to a governmental entity, as defined in W.S. 

1- 39- 103(a)(i), shall file with the commissioner of insurance a 

report of the claims made against its insureds which have been 

closed during the immediately preceding calendar year. The 

report shall contain, but is not limited to, the following 

information:  

 

(i)   The total number of claims filed, broken down by 

category or type of claim;  

 

(ii)   The total amount paid in settlement or discharge 

of the claims for each type or category of claims;  

 

(iii)   The total amount of premiums received from 

insureds under this a ct;  

 



(iv)   The total number of insureds under this act 

whose liability insurance the insurer cancelled or refused to 

renew and the reasons therefor.  

 

26- 3- 126.   Annual statement; correction and publication of 

statements.  

 

(a)   As soon as reasonably possibl e after the insurer files 

its annual statement with the commissioner, the commissioner 

shall review the statement and require correction of any errors 

or omissions.  

 

(b)   After any corrections noted are made, the commissioner 

shall:  

 

(i)   Cause each statement filed to be condensed and 

summarized showing briefly but intelligibly the capital, assets, 

liabilities, income, expenditures and business each insurer does 

within this state;  

 

(ii)   Include in the summary his certificate, if true, 

that to the bes t of his knowledge and belief the insurer is in 

all respects in compliance with the insurance laws of this 

state;  

 

(iii)   Cause each summary and certificate to be 

directly accessible to the public via a link from the main page 

of the official department we bsite.  

 

(c)   Repealed By Laws 2013, Ch. 135, § 2.  

 

(d)   The commissioner shall cause to be published no less 

than six (6) times per year and no more than twelve (12) times 

per year, in newspapers of general circulation within the state 

that meet the requir ements of legal newspapers pursuant to W.S. 

18- 3- 519, a public service announcement pertaining to insurance 

which shall include a description of how citizens may access 

information about licensed insurance companies on the official 

department website.  The  cost of the publications shall be 

shared equally among all insurers required to file an annual 

statement pursuant to W.S. 26 - 3- 123 and each insurer shall pay 

its share of the cost of publication upon receipt of a statement 

from the department.  The depart ment shall report to the joint 

corporations, elections and political subdivisions interim 

committee on or before July 1, 2015 concerning any public 

response to the public service announcements required by this 

subsection.  



 

26- 3- 127.   Repealed by Laws 2000,  Ch. 19, § 2.  

 

26- 3- 128.   Repealed by Laws 2000, Ch. 19, § 2.  

 

26- 3- 129.   Repealed by Laws 2000, Ch. 19, § 2.  

 

26- 3- 130.   Retaliatory provisions against other states and 

countries.  

 

(a)   The commissioner shall impose upon any insurer, or 

upon the agent or representative of that insurer of any other 

state or any foreign country doing business in Wyoming the same 

taxes, licenses and other fees, in the aggregate, and the same 

fines, penalties, deposit requirements or other material 

requirements, oblig ations, prohibitions or restrictions as are 

imposed upon Wyoming insurers, or upon their agents or 

representatives, by the laws of any other state or any political 

subdivision thereof, or any country or any province or other 

political subdivision thereof.  

 

(b)   This section does not apply to:  

 

(i)   Application fees, examination fees, license fees, 

appointment fees and continuation fees for agents, adjusters or 

consultants; or  

 

Note: Effective 1/1/2021 this paragraph will read as:  

 

Application fees, examinat ion fees, license fees, appointment 

fees and continuation fees for agents, adjusters or consultants;  

 

(ii)   Personal income taxes, ad valorem taxes on real 

or personal property nor to special purpose obligations or 

assessments imposed by another state in connection with 

particular kinds of insurance other than property insurance, 

except that the commissioner shall consider deductions, from 

premium taxes or other taxes otherwise payable, allowed because 

of real estate or personal property taxes paid in dete rmining 

the propriety and extent of retaliatory action under this 

section.  

 

Note: Effective 1/1/2021 this paragraph will read as:  

 

Personal income taxes, ad valorem taxes on real or personal 

property nor to special purpose obligations or assessments 

impose d by another state in connection with particular kinds of 



insurance other than property insurance, except that the 

commissioner shall consider deductions, from premium taxes or 

other taxes otherwise payable, allowed because of real estate or 

personal prope rty taxes paid in determining the propriety and 

extent of retaliatory action under this section; or  

 

(iii)   Life insurance premium taxes on that portion of 

a life insurance policy's annual premium exceeding one hundred 

thousand dollars ($100,000.00). [NOTE : This paragraph will be 

effective 1/1/2021.]  

 

(c)   For the purposes of this section:  

 

(i)   The domicile of an alien insurer, other than 

insurers formed under the laws of Canada, or a province thereof, 

is that state the insurer designates in writing and fi les with 

the commissioner at time of admission to this state and may be 

that state in which:  

 

(A)   The insurer is first authorized to transact 

insurance;  

 

(B)   Is located the insurer's principal place of 

business in the United States; or  

 

(C)   Is held the insurer's largest deposit of 

trusteed assets for the protection of its policyholders in the 

United States.  

 

(ii)   The domicile of an insurer formed under the laws 

of Canada or a province thereof is that province in which its 

head office is located.  

 

(d)   I f the insurer does not make a designation as provided 

in subsection (c) of this section, its domicile is that state in 

which is located its principal place of business in the United 

States.  

 

26- 3- 131.   Disclosure of loss information; penalties.  

 

(a)   Any i nsurer writing property or casualty insurance in 

this state as defined in W.S. 26 - 5- 104 and 26 - 5- 106, shall 

provide the following information to the named insured within 

thirty (30) days of receipt of the insured's written request, 

but in no event more fre quently than once in any twelve (12) 

month period:  

 



(i)   Information on claims involving the insured 

closed within the preceding two (2) years limited to the date 

and description of occurrence and amount of payments, if any;  

 

(ii)   Information on open claims involving the insured 

limited to the date and description of occurrence, amount of 

claim and amount of payment, if any;  

 

(iii)   Information on notices of occurrence involving 

the insured limited to the date and description of occurrence 

and amount of claim; and  

 

(iv)   The total amount of reserve on open claims 

provided no insurer shall be required to provide information on 

any reserve specifically applicable to or identifying  any claim 

which is or may become subject to proc eedings before state or 

federal courts.  

 

(b)   An insurer which elects to cancel or nonrenew any 

policy of insurance subject to this section, for any reason 

other than nonpayment of premium, shall cause to be delivered to 

the insured, at the time such notic e of cancellation or 

nonrenewal is given, a brief statement advising the insured of 

his right to request the information required to be given under 

this section.  

 

(c)   Any insurer who violates this section is subject to 

monetary penalties or license revoca tion or suspension as 

provided by W.S. 26 - 1- 107 and 26 - 3- 116.  

 

(d)   Repealed By Laws 2004, Chapter 57, § 3.  

 

26- 3- 132.   Commissioner's authority.  

 

(a)   For the purposes of making a determination of an 

insurer's financial condition under this code, the comm issioner 

may:  

 

(i)   Disregard any credit or amount receivable 

resulting from transactions with a reinsurer which is insolvent, 

impaired or otherwise subject to a delinquency proceeding;  

 

(ii)   Make appropriate adjustments, including 

disallowance, to asset values attributable to investments in or 

transactions with an insurer's parent company, subsidiaries or 

affiliates consistent with the NAIC Accounting Practices and 

Procedures Manual, state laws and regulations;  



 

(iii)   Refuse to recognize the stated value  of 

accounts receivable if the ability to collect receivables is 

highly speculative in view of the age of the account or the 

financial condition of the debtor;  

 

(iv)   Increase the insurer's liability in an amount 

equal to any contingent liability, pledge o r guarantee not 

otherwise included if there is a substantial risk that the 

insurer will be called upon to meet the obligation undertaken 

within the next twelve (12) month period.  

 

(b)   If the commissioner determines that the continued 

operation of the insu rer licensed to transact business in this 

state may be hazardous or injurious to its policyholders, 

creditors or the general public, then the commissioner may, in 

addition to any other action permitted by this code, issue an 

order requiring the insurer to:  

 

(i)   Reduce the total amount of present and potential 

liability for policy benefits by purchasing reinsurance;  

 

(ii)   Reduce, suspend or limit the volume of business 

being accepted or renewed;  

 

(iii)   Reduce general insurance expenses and 

commission expenses by specified methods;  

 

(iv)   Increase the insurer's capital and surplus;  

 

(v)   Suspend or limit the declaration and payment of 

dividends by an insurer to its stockholders or to its 

policyholders;  

 

(vi)   File reports in a form acceptable  to the 

commissioner concerning the market value of an insurer's assets;  

 

(vii)   Limit or withdraw from specified investments or 

discontinue specified investment practices to the extent the 

commissioner deems necessary;  

 

(viii)   Document the adequacy of pr emium rates in 

relation to the risks insured;  

 

(ix)   File, in addition to regular annual statements, 

interim financial reports in the form adopted by the National 



Association of Insurance Commissioners or in a format 

promulgated by the commissioner;  

 

(x)   Correct corporate governance practice 

deficiencies and adopt and utilize governance practices 

acceptable to the commissioner;  

 

(xi)   Provide a business plan to the commissioner in 

order to continue to transact business in the state;  

 

(xii)   Notwithstanding  W.S. 26 - 14- 102, 26 - 19- 304, 

26- 21- 109, 26 - 23- 326 and 26 - 34- 109, adjust rates for any nonlife 

insurance product written by the insurer that the commissioner 

considers necessary to improve the financial condition of the 

insurer.  

 

(c)   Any insurer subject to an order under subsection (b) 

of this section may request a hearing to review that order as 

provided in W.S. 26 - 2- 125.  The notice of hearing shall be 

served upon the insurer pursuant to W.S. 26 - 2- 126.  The notice 

of hearing shall state the time and place of hearing and the 

conduct, condition or grounds upon which the commissioner based 

the order.  Unless mutually agreed between the commissioner and 

the insurer, the hearing shall occur not less than ten (10) days 

nor more than thirty (30) days after notice is served and shall 

be either in Laramie County or in some other place convenient to 

the parties designated by the commissioner.  Notwithstanding any 

other provision of law, the commissioner shall hold all hearings 

under this subsection privately, unless t he insurer requests a 

public hearing, in which case the hearing shall be public.  

 

(d)   This section shall not be construed to limit the 

powers granted the commissioner by any other laws of this state.  

 

26- 3- 133.   Judicial review.  

 

Any order or decision of the commissioner pursuant to this title 

shall be subject to review in accordance with the Wyoming 

Administrative Procedure Act, W.S. 16 - 3- 101 through 16 - 3- 115, at 

the instance of any party to the proceedings whose interests are 

substantially af fected.  

 

ARTICLE 2  

INSURANCE REGULATORY INFORMATION SYSTEM 

 

26- 3- 201.   Short title.  

 



This article is known and may be cited as the "Insurance 

Regulatory Information System Act".  

 

26- 3- 202.   Immunity.  

 

Members of the National Association of Insurance Commis sioners, 

their duly authorized committees, subcommittees, and task 

forces, their delegates, National Association of Insurance 

Commissioners employees, and all others charged with the 

responsibility of collecting, reviewing, analyzing and 

disseminating the information developed by the National  

Association of Insurance Commissioners' Insurance Regulatory 

Information System from annual statements filed with the 

National Association of Insurance Commissioners convention 

blanks shall be acting as agents of the commissioner under the 

authority of this article and in the absence of actual malice 

shall not be subject to civil liability for libel, slander or 

any other cause of action by virtue of their collection, review 

and analysis or dissemination of the data and  information 

collected from the filings.  

 

26- 3- 203.   Confidentiality.  

 

All financial analysis ratios and examination synopsis 

concerning insurance companies that are submitted to the 

department by the National Association of Insurance 

Commissioners' Insura nce Regulatory Information System are 

confidential and shall not be disclosed by the department except 

as authorized by and in accordance with the provisions of W.S. 

26- 2- 113(d).  

 

26- 3- 204.   Filing requirements; penalty.  

 

(a)   Each domestic, foreign or ali en insurer authorized to 

transact insurance in this state shall annually on or before 

March 1, file with the National Association of Insurance 

Commissioners a copy of its annual statement convention blank 

along with such additional filings prescribed by th e 

commissioner for the preceding year.  The information filed with 

the National Association of Insurance Commissioners shall be in 

the same format and scope as that required by the commissioner 

and shall include the signed jurat page and the actuarial 

cert ification.  Any amendments and addenda to the annual 

statement filing subsequently filed with the commissioner shall 

also be filed with the National Association of Insurance 

Commissioners. Each insurer shall concurrently provide the 

National Association of  Insurance Commissioners with a copy of 



the electronic filing containing its annual statement as 

required by W.S. 26 - 3- 123.  

 

(b)   Foreign insurers that are domiciled in a state which 

has a law substantially similar to subsection (a) of this 

section shall b e deemed in compliance with this section.  

 

(c)   Each domestic, foreign or alien insurer authorized to 

transact insurance in this state shall quarterly on or before 

forty - five (45) days after the end of the quarter being 

reported, file with the National Ass ociation of Insurance 

Commissioners a copy of its quarterly statement blank.  The 

information filed with the National Association of Insurance 

Commissioners shall be in the same format and scope as that 

required by the commissioner and shall include the si gned jurat 

page.  Any amendments and addenda to the quarterly statement 

filing subsequently filed with the commissioner shall also be 

filed with the National Association of Insurance Commissioners.  

Each insurer shall concurrently provide the National Asso ciation 

of Insurance Commissioners with a copy of the electronic filing 

containing its quarterly statement as required by W.S. 26 - 3- 123.  

 

(d)   The commissioner may impose a civil penalty pursuant 

to W.S. 26 - 1- 107 and may suspend, revoke or refuse to renew the 

certificate of authority of any insurer failing to file its 

quarterly or annual statement when due or within any extension 

of time which the commissioner, for good cause, may have 

granted.  

 

ARTICLE 3  

ANNUAL AUDITED FINANCIAL REPORTS LAW 

 

26- 3- 301.   Scope of article.  

 

(a)   Every insurer as defined by W.S. 26 - 1- 102(a)(xvi) 

shall be subject to this article.  Insurers having direct 

premiums written in this state of less than one million dollars 

($1,000,000.00) in any calendar year and less than one  thousand 

(1,000) policyholders or certificate holders of direct written 

policies nationwide at the end of a calendar year shall be 

exempt from this article for that year except an insurer shall 

not be exempt if:  

 

(i)   The commissioner makes a specific fin ding that 

compliance is necessary for the commissioner to carry out 

statutory responsibilities; or  

 



(ii)   The insurer has assumed premiums pursuant to 

contracts or treaties of reinsurance of one million dollars 

($1,000,000.00) or more.  

 

(b)   Foreign or ali en insurers filing the audited financial 

report in another state, pursuant to that state's requirement 

for filing of audited financial reports which has been found by 

the commissioner to be substantially similar to the requirements 

of this article, are exe mpt from W.S. 26 - 3- 303 through 26 - 3- 312  

if:  

 

(i)   A copy of the audited financial report, 

communication of internal control related matters noted in an 

audit and the accountant's letter of qualifications which are 

filed with the other state are filed with  the commissioner and a 

copy of the audited financial report which is on file with the 

other state is filed with the National Association of Insurance 

Commissioners in accordance with the filing dates specified in 

W.S. 26 - 3- 303, 26 - 3- 310 and 26 - 3- 311, resp ectively.  Canadian 

insurers may submit accountants' reports as filed with the 

office of the superintendent of financial institutions, Canada; 

and  

 

(ii)   A copy of any notification of adverse financial 

condition report filed with the other state is filed w ith the 

commissioner within the time specified in W.S. 26 - 3- 309.  

 

(c)   This article shall not prohibit, preclude or in any 

way limit the commissioner from ordering or conducting or 

performing examinations of insurers under this code or 

regulations and the practices and procedures of the department.  

 

(d)   Foreign or alien insurers required to file 

management's report of internal control over financial reporting 

in another state are exempt from filing the report in this state 

provided the other state has subs tantially similar reporting 

requirements and the report is filed with the commissioner of 

the other state within the time specified.  

 

26- 3- 302.   Definitions.  

 

(a)   As used in this article:  

 

(i)   "Accountant" or "independent certified public 

accountant" mea ns an independent certified public accountant or 

accounting firm in good standing with the American Institute of 

Certified Public Accountants and in all states in which they are 



licensed to practice.  For Canadian and British companies, the 

terms mean a Ca nadian - chartered or British - chartered accountant;  

 

(ii)   "Audited financial report" means and includes 

those items specified in W.S. 26 - 3- 304;  

 

(iii)   "Indemnification" means an agreement of 

indemnity or a release from liability where the intent or effect 

is to shift or limit in any manner the potential liability of 

the person or firm for failure to adhere to applicable auditing 

or professional standards, whether or not resulting in part from 

knowing or other misrepresentations made by the insurer or  its 

representatives;  

 

(iv)   "Insurer" means as defined in W.S. 

26- 1- 102(a)(xvi);  

 

(v)   "Affiliate of" or "affiliated with" a specific 

person means a person that directly, or indirectly through one 

(1) or more intermediaries, controls or is controlled by o r is 

under common control with the person specified;  

 

(vi)   "Audit committee" means a committee established 

by the board of directors of an entity for the purpose of 

overseeing the accounting and financial reporting processes of 

an insurer or group of insu rers, the internal audit function of 

an insurer or group of insurers and external audits of financial 

statements of the insurer or group of insurers.  The audit 

committee of any entity that controls a group of insurers may be 

deemed to be the audit committ ee for one (1) or more of these 

controlled insurers solely for the purposes of this regulation 

at the election of the controlling person.  If an audit 

committee is not designated by the insurer, the insurer's entire 

board of directors shall constitute the audit committee;  

 

(vii)   "Independent board member" means as defined in 

W.S. 26 - 3- 315(d);  

 

(viii)   "Internal control over financial reporting" 

means a process effected by an entity's board of directors, 

management and other personnel designed to provide re asonable 

assurance regarding the reliability of the financial statements 

and includes those policies and procedures that:  

 

(A)   Pertain to the maintenance of records that, 

in reasonable detail, accurately and fairly reflect the 

transactions and disposition s of assets;  



 

(B)   Provide reasonable assurance that 

transactions are recorded as necessary to permit preparation of 

the financial statements and that receipts and expenditures are 

being made only in accordance with authorizations of management 

and directo rs; and  

 

(C)   Provide reasonable assurance regarding 

prevention or timely detection of unauthorized acquisition, use 

or disposition of assets that could have a material affect on 

the financial statements.  

 

(ix)   "Group of insurers" means those licensed 

ins urers included in the reporting requirements of W.S. 

26- 44- 101 through 26 - 44- 117 or a set of insurers as identified 

by management, for the purpose of assessing the effectiveness of 

internal control over financial reporting;  

 

(x)   "SEC" means the United Sta tes Securities and 

Exchange Commission;  

 

(xi)   "Section 404" means section 404 of the Sarbanes -

Oxley Act of 2002 or subsequently enacted similar federal law 

and the SEC's rules and regulations promulgated thereunder;  

 

(xii)   "Section 404 report" means mana gement's report 

on internal control over financial reporting as defined by the 

SEC and the related attestation report of the independent 

certified public accountant;  

 

(xiii)   "SOX compliant entity" means an entity that 

either is required to be compliant wi th or voluntarily is 

compliant with all of the following provisions of the Sarbanes -

Oxley Act of 2002 or similar provisions of subsequently enacted 

similar federal law:  

 

(A)   The preapproval requirements of Section 201;  

 

(B)   The audit committee independence 

requirements of Section 301; and  

 

(C)   The internal control over financial 

reporting requirements of Section 404.  

 

(xiv)   "Internal audit function" means a person who 

provides independent oversight designed to improve an 

organization's operati ons and who accomplishes this oversight by 



using an objective approach to evaluate and improve risk 

management, control and corporate governance.  

 

26- 3- 303.   General requirements related to filing and 

extensions for filing of annual audited financial reports; audit 

committee appointment.  

 

(a)   All insurers shall have an annual audit by an 

independent certified public accountant and shall file an 

audited financial report with the commissioner on or before June 

1 for the immediately preceding c alendar year.  The commissioner 

may require an insurer to file an audited financial report 

earlier than June 1 with ninety (90) days advance notice to the 

insurer.  

 

(b)   Extensions of the June 1 filing date may be granted by 

the commissioner for thirty (30 ) day periods upon a showing by 

the insurer and its independent certified public accountant of 

the reasons for requesting the extension and a determination by 

the commissioner there is good cause for an extension.  The 

request for extension shall be submit ted in writing not less 

than ten (10) days prior to the due date in sufficient detail to 

permit the commissioner to make an informed decision with 

respect to the requested extension.  

 

(c)   If an extension is granted in accordance with 

subsection (b) of thi s section, a similar extension of thirty 

(30) days is granted to the filing of the management's report of 

internal control over financial reporting.  

 

(d)   Every insurer required to file an annual audited 

financial report pursuant to this section shall desi gnate a 

group of individuals as constituting its audit committee.  The 

audit committee of an entity that controls an insurer may be 

deemed to be the insurer's audit committee for purposes of this 

article at the election of the controlling person.  

 

26- 3- 304 .   Contents of annual audited financial report.  

 

(a)   The annual audited financial report shall report the 

financial position of the insurer as of the end of the most 

recent calendar year and the results of its operations, cash 

flows and changes in capital  and surplus for that year in 

conformity with statutory accounting practices prescribed or 

permitted by the department of insurance of the state of 

domicile.  

 



(b)   The annual audited financial report shall include the 

following:  

 

(i)   Report of an independ ent certified public 

accountant;  

 

(ii)   Balance sheet reporting admitted assets, 

liabilities, capital and surplus;  

 

(iii)   Statement of operations;  

 

(iv)   Statement of cash flows;  

 

(v)   Statement of changes in capital and surplus;  

 

(vi)   Notes to financial statements.  The notes shall 

be those required by the appropriate National Association of 

Insurance Commissioners' annual statement instructions and the 

most recent National Association of Insurance Commissioners' 

accounting practices and procedu res manual. The notes shall 

include:  

 

(A)   A reconciliation of differences, if any, 

between the audited statutory financial statements and the 

annual statement filed pursuant to W.S. 26 - 3- 123 with a written 

description of the nature of these differences;  

 

(B)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(vii)   The financial statements included in the 

audited financial report shall be prepared in a form and using 

language and groupings substantially the same as the relevant 

sections of the annual statement of the in surer filed with the 

commissioner. The financial statement shall be comparative, 

presenting the amounts as of December 31 of the current year and 

the amounts as of the immediately preceding December 31.  

 

26- 3- 305.   Designation of independent certified publ ic 

accountant.  

 

(a)   Each insurer required by this article to file an 

annual audited financial report shall within sixty (60) days 

after becoming subject to the requirement, register with the 

commissioner in writing the name and address of the independent 

certified public accountant or accounting firm retained to 

conduct the annual audit. Insurers not retaining an independent 

certified public accountant on or before April 1, 1994 shall 



register the name and address of their retained independent 

certified pu blic accountant not less than six (6) months before 

the date when the first audited financial report is to be filed.  

 

(b)   The insurer shall obtain a letter from the accountant, 

and file a copy with the commissioner stating that the 

accountant is aware of the provisions of the insurance code and 

the rules and regulations of the insurance department of the 

state of domicile that relate to accounting and financial 

matters and affirming that he will express his opinion on the 

financial statements in terms of t heir conformity to the 

statutory accounting practices prescribed or otherwise permitted 

by that department, specifying the exceptions he believes 

appropriate.  

 

(c)   If an accountant who was the accountant for the 

immediately preceding filed audited financi al report is 

dismissed or resigns, the insurer shall within five (5) business 

days notify the department of this event.  The insurer shall 

also furnish the commissioner with a separate letter within ten 

(10) business days of the above notification stating whether in 

the twenty - four (24) months preceding the dismissal or 

resignation there were any disagreements with the former 

accountant on any matter of accounting principles or practices, 

financial statement disclosure, or auditing scope or procedure 

which,  if not resolved to the satisfaction of the former 

accountant would have caused him to make reference to the 

subject matter of the disagreement in connection with his 

opinion.  The disagreements required to be reported under this 

subsection include both th ose resolved to the former 

accountant's satisfaction and those not resolved to the former 

accountant's satisfaction.  Disagreements required to be 

reported under this subsection are those which occur at the 

decision - making level, between personnel of the i nsurer 

responsible for presentation of its financial statements and 

personnel of the accounting firm responsible for rendering its 

report.  The insurer shall also in writing request and the 

former accountant shall furnish a letter addressed to the 

departme nt with a copy to the insurer stating whether the 

accountant agrees with the statements contained in the insurer's 

letter and, if not, stating the reasons for which he does not 

agree.  

 

26- 3- 306.   Qualifications of independent certified public 

accountant.  

 



(a)   The commissioner shall not recognize any person or 

firm as a qualified independent certified public accountant if 

that person or firm:  

 

(i)   Is not in good standing with the American 

Institute of Certified Public Accountants and in all states in 

which  the accountant is licensed to practice, or, for a Canadian 

or British company, that is not a chartered accountant; or  

 

(ii)   Has either directly or indirectly entered into 

an agreement of indemnification with respect to the audit of the 

insurer.  

 

(b)   Except as otherwise provided in this section, the 

commissioner shall recognize an independent certified public 

accountant as qualified as long as he conforms to the standards 

of his profession, as contained in the code of professional 

ethics of the Am erican Institute of Certified Public Accountants 

and rules and regulations and code of ethics and rules of 

professional conduct of the Wyoming board of certified public 

accountants, or similar code.  

 

(c)   After January 1, 2010, the lead or coordinating aud it 

partner having primary responsibility for the audit shall not 

act in that capacity for more than five (5) consecutive years.  

The person shall be disqualified from acting in that or a 

similar capacity for the same company or its insurance 

subsidiaries o r affiliates for a period of five (5) consecutive 

years.  An insurer may make application to the commissioner for 

relief from the rotation requirement on the basis of unusual 

circumstances.  This application shall be made at least thirty 

(30) days before t he end of the calendar year.  The insurer 

shall file with its annual statement, the approval for relief 

pursuant to this subsection with the states in which it is 

licensed or doing business and with the NAIC.  If the 

nondomestic state accepts electronic fi ling with the NAIC, the 

insurer shall file the approval in an electronic format 

acceptable to the NAIC.  The commissioner may consider the 

following factors in determining whether the relief should be 

granted:  

 

(i)   Number of partners, expertise of the par tners or 

the number of insurance clients in the currently registered 

firm;  

 

(ii)   Premium volume of the insurer; or  

 



(iii)   Number of jurisdictions in which the insurer 

transacts business.  

 

(d)   The commissioner shall neither recognize as a 

qualified indep endent certified public accountant, nor accept 

any annual audited financial report, prepared in whole or in 

part by, any natural person who:  

 

(i)   Has been convicted of fraud, bribery, a violation 

of the Racketeer Influenced and Corrupt Organizations Act, 18 

U.S.C. Sections 1961 through 1968, or any dishonest conduct or 

practices under federal or state law;  

 

(ii)   Has been found to have violated the insurance 

laws of this state with respect to any previous reports 

submitted under this article; or  

 

(iii)   Has demonstrated a pattern or practice of 

failing to detect or disclose material information in previous 

reports filed under the provisions of this article.  

 

(e)   The commissioner may hold a hearing to determine 

whether an independent certified public accoun tant is qualified 

and, considering the evidence presented, may rule that the 

accountant is not qualified for purposes of expressing his 

opinion on the financial statements in the annual audited 

financial report made pursuant to this article and require the  

insurer to replace the accountant with another whose 

relationship with the insurer is qualified within the meaning of 

this article.  

 

(f)   A qualified independent certified public accountant 

may enter into an agreement with an insurer to have disputes 

rela ting to an audit resolved by mediation or arbitration.  

However, in the event of a delinquency proceeding commenced 

against the insurer under chapter 28 of this code, the mediation 

or arbitration provisions shall operate at the option of the 

statutory succ essor.  

 

(g)   The commissioner shall neither recognize as a 

qualified independent certified public accountant, nor accept an 

annual audited financial report, prepared in whole or in part by 

an accountant who provides to an insurer, contemporaneously with 

th e audit, the following nonaudit services:  

 

(i)   Bookkeeping or other services related to the 

accounting records or financial statements of the insurer;  



 

(ii)   Financial information systems design and 

implementation;  

 

(iii)   Appraisal or valuation services, fairness 

opinion or contribution - in - kind reports;  

 

(iv)   Actuarially - oriented advisory services involving 

the determination of amounts recorded in the financial 

statements.  The accountant may assist an insurer in 

understanding the methods, assum ptions and inputs used in the 

determination of amounts recorded in the financial statement 

only if it is reasonable to conclude that the services provided 

will not be subject to audit procedures during an audit of the 

insurer's financial statements.  An ac countant's actuary may 

also issue an actuarial opinion or certification on an insurer's 

reserves if the following conditions have been met:  

 

(A)   Neither the accountant nor the accountant's 

actuary has performed any management functions or made any 

management decisions;  

 

(B)   The insurer has competent personnel or 

engages a third party actuary to estimate the reserves for which 

management takes responsibility; and  

 

(C)   The accountant's actuary tests the 

reasonableness of the reserves after insurer's manage ment has 

determined the amount of the reserves.  

 

(v)   Internal audit outsourcing services;  

 

(vi)   Management functions or human resources;  

 

(vii)   Broker or dealer, investment adviser or 

investment banking services;  

 

(viii)   Legal services or expert servic es unrelated to 

the audit; or  

 

(ix)   Any other services that the commissioner 

determines by regulation to be impermissible.  In determining 

whether other services are impermissible, the commissioner shall 

consider the principle that the accountant may not function in 

the role of management, may not audit his own work and may not 

serve in an advocacy role for the insurer.  

 



(h)   Insurers having direct written and assumed premiums of 

less than one hundred million dollars ($100,000,000.00) in any 

calendar year may request an exemption from subsection (g) of 

this section.  The insurer shall file with the commissioner a 

written statement discussing the reasons why the insurer should 

be exempt from subsection (g) of this section.  If the 

commissioner finds, upon review of the statement, that 

compliance with subsection (g) of this section would constitute 

a financial or organizational hardship on the insurer, an 

exemption may be granted.  

 

(j)   A qualified independent certified public accountant 

who perf orms the audit may engage in other nonaudit services, 

including tax services, that are not described in subsection (g) 

of this section or that do not conflict with paragraph (g)(ix) 

of this section only if the activity is approved in advance by 

the audit c ommittee in accordance with subsection (k) of this 

section.  

 

(k)   All auditing services and nonaudit services provided 

to an insurer by the qualified independent certified public 

accountant of the insurer shall be preapproved by the audit 

committee.  The p reapproval requirement shall be waived with 

respect to nonaudit services if the insurer is a SOX compliant 

entity or a direct or indirect wholly - owned subsidiary of a SOX 

compliant entity or if:  

 

(i)   The aggregate amount of all nonaudit services 

provided to the insurer constitutes not more than five percent 

(5%) of the total amount of fees paid by the insurer to its 

qualified independent certified public accountant during the 

fiscal year in which the nonaudit services are provided;  

 

(ii)   The services were not recognized by the insurer 

at the time of the engagement to be nonaudit services; and  

 

(iii)   The services are promptly brought to the 

attention of the audit committee and approved prior to the 

completion of the audit by the audit committe e or by one (1) or 

more members of the audit committee who are the members of the 

board of directors to whom authority to grant such approvals has 

been delegated by the audit committee.  

 

(m)   The audit committee may delegate to one (1) or more 

designated m embers of the audit committee the authority to grant 

the preapprovals required under subsection (k) of this section.  

The decisions of any member to whom this authority is delegated 



shall be presented to the full audit committee at each of its 

scheduled me etings.  

 

(n)   The commissioner shall not recognize an independent 

certified public accountant as qualified for a particular 

insurer if a member of the board, president, chief executive 

officer, controller, chief financial officer, chief accounting 

officer or any person serving in an equivalent position for that 

insurer was employed by the independent certified public 

accountant and participated in the audit of that insurer during 

the one (1) year period preceding the date that the most current 

statutory opi nion is due.  This subsection shall only apply to 

partners and senior managers involved in the audit.  An insurer 

may make application to the commissioner for relief from this 

subsection on the basis of unusual circumstances.  The insurer 

shall file with i ts annual statement filing the approval for 

relief under this subsection with the states that it is licensed 

in or doing business in and with the NAIC.  If the nondomestic 

state accepts electronic filing with the NAIC, the insurer shall 

file the approval i n an electronic format acceptable to the 

NAIC.  

 

26- 3- 307.   Consolidated or combined audits.  

 

(a)   An insurer may make written application to the 

commissioner for approval to file audited consolidated or 

combined financial statements in lieu of separate ann ual audited 

financial statements if the insurer is part of a group of 

insurance companies which utilizes a pooling or one hundred 

percent (100%) reinsurance agreement that affects the solvency 

and integrity of the insurer's reserves and the insurer cedes 

all of its direct and assumed business to the pool.  In those 

cases, a columnar consolidating or combining supplemental 

schedules shall be filed with the report, as follows:  

 

(i)   Amounts shown on the consolidated or combined 

audited financial report shall be shown on the supplemental 

schedules;  

 

(ii)   Amounts for each insurer subject to this section 

shall be stated separately;  

 

(iii)   Noninsurance operations may be shown on the 

supplemental schedules on a combined or individual basis;  

 

(iv)   Explanations of  consolidating and eliminating 

entries shall be included;  



 

(v)   A reconciliation shall be included of any 

differences between the amounts shown in the individual insurer 

columns of the supplemental schedules and comparable amounts 

shown on the annual state ments of the insurers.  

 

26- 3- 308.   Scope of audit and report of independent 

certified public accountant.  

 

Financial statements furnished pursuant to W.S. 26 - 3- 304 shall 

be examined by the independent certified public accountant.  The 

audit of the insurer's  financial statements shall be conducted 

in accordance with generally accepted auditing standards.  In 

accordance with Accumulation of Audit Standards (AU) Section 319 

of the professional standards of the American Institute of 

Certified Public Accountants,  Consideration of Internal Control 

in a Financial Statement Audit, the independent certified public 

accountant shall obtain an understanding of internal control 

sufficient to plan the audit.  To the extent required by AU 319, 

for those insurers required to  file a management's report of 

internal control over financial reporting pursuant to W.S. 

26- 3- 318, the independent certified public accountant shall 

consider the most recently available report in planning and 

performing the audit of the statutory financia l statements.  

Consideration shall be given to the procedures illustrated in 

the financial condition examiner's handbook promulgated by the 

National Association of Insurance Commissioners as the 

independent certified public accountant deems necessary.  

 

26- 3- 309.   Notification of adverse financial condition.  

 

(a)   An insurer required to furnish an annual audited 

financial report shall require the independent certified public 

accountant to report, in writing, within five (5) business days 

to the board of directors or its audit committee any 

determination supported by adequate research conducted by the 

independent certified public accountant:  

 

(i)   That the insurer has materially misstated its 

financial condition reported to the commissioner as of the 

balan ce sheet date currently under audit; or  

 

(ii)   That the insurer does not meet the minimum 

capital and surplus requirement of this code as of that date.  

 

(b)   An insurer which has received a report pursuant to 

subsection (a) of this section shall forward a copy of the 



report to the commissioner within five (5) business days of 

receipt of the report and shall provide the independent 

certified public accountant making the report with evidence of 

the report being furnished to the commissioner.  

 

(c)   Upon receiv ing the report from the insurer the 

commissioner shall notify the independent certified public 

accountant of his receipt of the report.  The independent 

certified public accountant shall furnish the commissioner with 

a copy of the report within five (5) bu siness days after the 

insurer is required to forward the report to the commissioner, 

unless the commissioner has previously acknowledged receipt of 

the report from the insurer.  

 

(d)   Except for any act constituting negligence or 

malpractice in the preparat ion of the annual audited financial 

report specified in W.S. 26 - 3- 304, no independent certified 

public accountant shall be liable in any manner to any person 

for any statement made in connection with subsection (a) of this 

section if the statement is made in good faith in compliance 

with subsection (a) of this section.  

 

(e)   If the accountant, subsequent to the date of the 

audited financial report filed pursuant to this article, becomes 

aware of facts which might have affected his report, the 

accountant sha ll take the action prescribed in Volume 1, Section 

AU 561 of the Professional Standards of the American Institute 

of Certified Public Accountants, and other action as prescribed 

by the commissioner by rule.  

 

26- 3- 310.   Communication of internal control rel ated 

matters noted in an audit.  

 

In addition to the annual audited financial report, each insurer 

shall furnish the commissioner with a written communication as 

to any unremediated material weakness, as defined in statement 

on auditing standard 60 or its r eplacement, in its internal 

control over financial reporting noted by the accountant during 

the audit. Such communication shall be prepared by the 

accountant within sixty (60) days after the filing of the annual 

audited financial report and shall contain a  description of any 

unremediated material weakness as of December 31 immediately 

preceding in the insurer's internal control over financial 

reporting noted by the accountant during the course of the audit 

of the financial statements.  If no unremediated ma terial 

weaknesses were noted, the communication shall so state.  The 

insurer shall provide a description of remedial actions taken or 



proposed to correct unremediated material weaknesses, if the 

actions are not described in the accountant's communication.  

 

26- 3- 311.   Accountant's letter of qualifications.  

 

(a)   An accountant shall furnish the insurer in connection 

with, and for inclusion in, the filing of the annual audited 

financial report, a letter stating:  

 

(i)   That the accountant is independent with re spect 

to the insurer and conforms to the standards of his profession 

as contained in the code of professional ethics and 

pronouncements of the American Institute of Certified Public 

Accountants and the rules of professional conduct of the Wyoming 

board of certified public accountants, or similar code;  

 

(ii)   The background and experience in general, and 

the experience in audits of insurers of the staff assigned to 

the engagement and whether each is an independent certified 

public accountant.  Nothing within  this article shall be 

construed as prohibiting the accountant from utilizing staff as 

he deems appropriate where use is consistent with the standards 

prescribed by generally accepted auditing standards;  

 

(iii)   That the accountant understands the annual 

audited financial report and his opinion on the report will be 

filed in compliance with this article, and that the commissioner 

will be relying on this information in the monitoring and 

regulation of the financial position of insurers;  

 

(iv)   That the accountant consents to the requirements 

of W.S. 26 - 3- 312, and that the accountant consents and agrees to 

make available for review by the commissioner, his designee or 

his appointed agent, the workpapers, as defined in W.S. 

26- 3- 312;  

 

(v)   A representation  that the accountant is properly 

licensed by an appropriate state licensing authority and is a 

member in good standing in the American Institute of Certified 

Public Accountants;  

 

(vi)   A representation that the accountant is in 

compliance with the requirem ents of W.S. 26 - 3- 306.  

 

26- 3- 312.   Definition, availability and maintenance of 

independent certified public accountants' workpapers.  

 



(a)   Workpapers are the records kept by the independent 

certified public accountant of the procedures followed, the 

tests performed, the information obtained, and the conclusions 

reached pertinent to his audit of the financial statements of an 

insurer. Workpapers may include audit planning documentation, 

work programs, analyses, memoranda, letters of confirmation and 

represen tation, abstracts of company documents and schedules or 

commentaries prepared or obtained by the independent certified 

public accountant in the course of his audit of the financial 

statements of an insurer and which support his opinion of those 

financial s tatements.  

 

(b)   Every insurer required to file an audited financial 

report pursuant to this article shall require the accountant to 

make available for review by department examiners, all 

workpapers prepared in the conduct of his audit and any 

communicatio ns related to the audit between the accountant and 

the insurer, at the offices of the insurer, the department or at 

any other reasonable place designated by the commissioner. The 

insurer shall require that the accountant retain the audit 

workpapers and com munications until the department has filed a 

report on examination covering the period of the audit but no 

longer than seven (7) years from the date of the audit report.  

 

(c)   In the conduct of the periodic review by the 

department examiners under this sec tion, it shall be agreed that 

photocopies of pertinent audit workpapers may be made and 

retained by the department.  Such reviews by the department 

examiners shall be considered investigations and all workpapers 

and communications obtained during the cours e of the 

investigations shall be afforded the same confidentiality as 

other examination workpapers generated by the department.  

 

26- 3- 313.   Exemptions and effective dates.  

 

(a)   Upon written application of any insurer, the 

commissioner may grant an exempti on from compliance with any or 

all provisions of this article if the commissioner finds, upon 

review of the application, that compliance with this article 

would constitute a financial or organizational hardship upon the 

insurer.  Exemptions may be granted at any time for a specified 

period.  Within ten (10) days from a denial of an insurer's 

written request for an exemption from this article, the insurer 

may request in writing a hearing on its application for an 

exemption.  The hearing shall be held in acco rdance with the 

rules and regulations of the department pertaining to 

administrative hearing procedures.  



 

(b)   Repealed by Laws 2009, Ch. 94, § 3.  

 

(c)   Repealed by Laws 2009, Ch. 94, § 3.  

 

(d)   The requirements of W.S. 26 - 3- 316 are effective 

January 1, 20 19.  If an insurer or group of insurers who are 

exempt from the requirements of W.S. 26 - 3- 316 no longer qualify 

for the exemption, the insurer or group of insurers shall have 

one (1) year after the year the threshold is exceeded in which 

to comply with the  requirements of this article.  

 

26- 3- 314.   Canadian and British companies.  

 

In the case of Canadian and British insurers, the annual audited 

financial report shall be defined as the annual statement of 

total business on the form filed by such companies wit h their 

supervision authority duly audited by an independent chartered 

accountant. For Canadian and British insurers, the letter 

required in W.S. 26 - 3- 305(b) shall state that the accountant is 

aware of the requirements relating to the annual audited 

financ ial report filed with the commissioner pursuant to W.S. 

26- 3- 303 and shall affirm that the opinion expressed is in 

conformity with those requirements.  

 

26- 3- 315.   Requirements for audit committees.  

 

(a)   An audit committee shall be directly responsible for 

the appointment, compensation and oversight of the work of any 

accountant, including resolution of disagreements between 

management and the accountant regarding financial reporting, 

employed for the purpose of preparing or issuing the audit ed 

financial report or related work pursuant to this article and 

each accountant shall report directly to the audit committee.  

 

(b)   The audit committee of an insurer or group of insurers 

shall be responsible for overseeing the insurer's internal audit 

fun ction and granting the persons performing the function 

suitable authority and resources to fulfill their 

responsibilities if required by W.S. 26 - 3- 316.  

 

(c)   Each member of the audit committee shall be a member 

of the board of directors of the insurer or a member of the 

board of directors of an entity elected pursuant to W.S. 

26- 3- 302(a)(vi) and subsection (f) of this section.  

 



(d)   In order to be considered independent for purposes of 

this section, a member of the audit committee shall not, oth er 

than in his capacity as a member of the audit committee, the 

board of directors or any other board committee, accept any 

consulting, advisory or other compensatory fee from the entity 

or be an affiliated person of the entity or any subsidiary 

thereof.  If any other provision of law requires board 

participation by otherwise nonindependent members, that law 

shall prevail and those members may participate in the audit 

committee and be designated as independent for audit committee 

purposes unless they are an  officer or employee of the insurer 

or one (1) of its affiliates.  

 

(e)   If a member of the audit committee ceases to be 

independent for reasons outside the member's reasonable control, 

that person, with notice by the responsible entity to the state, 

may re main an audit committee member of the responsible entity 

until the earlier of the next annual meeting of the responsible 

entity or one (1) year from the occurrence of the event that 

caused the member to be no longer independent.  

 

(f)   To exercise the elect ion of the controlling person to 

designate the audit committee for purposes of this article, the 

ultimate controlling person shall provide written notice to the 

commissioners of the affected insurers.  Notification shall be 

made timely prior to the issuanc e of the statutory audit report 

and include a description of the basis for the election.   The 

election may be changed through notice to the commissioner by 

the insurer which shall include a description of the basis for 

the change.  The election shall rema in in effect for perpetuity, 

until rescinded.  

 

( g)   The audit committee shall require the accountant that 

performs for an insurer any audit required by this article to 

timely report to the audit committee in accordance with the 

requirements of Statement on  Auditing Standards 61, 

Communication with Audit Committees, or its replacement, 

including:  

 

(i)   All significant accounting policies and material 

permitted practices;  

 

(ii)   All material alternative treatments of financial 

information within statutory acc ounting principles that have 

been discussed with management officials of the insurer, 

ramifications of the use of the alternative disclosures and 

treatments and the treatment preferred by the accountant; and  



 

(iii)   Other material written communications be tween 

the accountant and the management of the insurer, such as any 

management letter or schedule of unadjusted differences.  

 

(h)   If an insurer is a member of an insurance holding 

company system, the reports required under subsection (g) of 

this section m ay be provided to the audit committee on an 

aggregate basis for insurers in the holding company system, 

provided that any substantial differences among insurers in the 

system are identified to the audit committee.  

 

(j)   The proportion of independent audit committee members 

shall meet or exceed the following criteria, except that the 

commissioner has authority afforded by state law to require the 

entity's board to enact improvements to the independence of the 

audit committee membership if the insurer is in a ny RBC action 

level event, meets one (1) or more of the standards of an 

insurer deemed to be in hazardous financial condition or 

otherwise exhibits qualities of a troubled insurer:  

 

(i)   For insurers with prior calendar year direct 

written and assumed prem iums of five hundred million dollars 

($500,000,000.00) or less the audit committee shall have a 

majority of members that are independent and the insurers are 

encouraged to structure their audit committees with at least 

seventy - five percent (75%) of the aud it committee members being 

independent;  

 

(ii)   For insurers with prior calendar year direct 

written and assumed premiums of more than five hundred million 

dollars ($500,000,000.00) at least seventy - five percent (75%) of 

the members of the audit committee shall be independent;  

 

(iii)   For purposes of this subsection, prior calendar 

year direct written and assumed premiums shall be the combined 

total of direct premiums and assumed premiums from nonaffiliates 

for the reporting entities.  

 

(k)   An ins urer with direct written and assumed premiums, 

excluding premiums reinsured with the federal crop insurance 

corporation and federal flood program, less than five hundred 

million dollars ($500,000,000.00) may make application to the 

commissioner for a waive r from the requirements of this section 

based on hardship.  The insurer shall file, with its annual 

statement filing, the approval for relief from this section with 

the states that it is licensed in or doing business in and the 



National Association of Insu rance Commissioners.  If the 

nondomestic state accepts electronic filing with the NAIC, the 

insurer shall file the approval in an electronic format 

acceptable to the NAIC.  

 

(m)   This section shall not apply to foreign or alien 

insurers licensed in this sta te or an insurer that is a SOX 

compliant entity or a direct or indirect wholly - owned subsidiary 

of a SOX compliant entity, as defined in W.S. 26 - 3- 302(a)(xiii).  

 

(n)   An insurer or group of insurers that is not required 

to have independent audit committee members or only a majority 

of independent audit committee members because the total written 

and assumed premium is below the threshold and subsequently 

becomes subject to any of the independence requirements due to 

changes in premiums shall have one (1) ye ar following the year 

the threshold is exceeded to comply with the independence 

requirements.  An insurer that becomes subject to any of the 

independence requirements as a result of a business combination 

shall have one (1) calendar year following the date  of 

acquisition or combination to comply with the independence 

requirements.  

 

26- 3- 316.   Internal audit function requirements.  

 

(a)   An insurer is exempt from the requirements of this 

section if:  

 

(i)   The insurer has annual direct written and 

unaffiliated  assumed premiums, including international direct 

and assumed premiums, but excluding premiums reinsured with the 

federal crop insurance corporation and federal flood program, 

less than five hundred million dollars ($500,000,000.00); and  

 

(ii)   If the insu rer is a member of a group of 

insurers, the group has annual direct written and unaffiliated 

assumed premiums, including international direct and assumed 

premiums, but excluding premiums reinsured with the federal crop 

insurance corporation and federal flo od program, less than one 

billion dollars ($1,000,000,000.00).  

 

(b)   Each insurer or group of insurers shall establish an 

internal audit function providing independent oversight 

regarding the insurer's governance, risk management and internal 

controls. Thi s oversight shall be provided by performing general 

and specific audits, reviews and tests and by employing other 

techniques deemed necessary to protect assets, evaluate control 



effectiveness and efficiency and evaluate compliance with 

policies and regulat ions.  

 

(c)   The internal audit function shall be organizationally 

independent. Specifically, the internal audit function shall not 

defer ultimate judgment on audit matters to others and shall 

appoint an individual to head the internal audit function who 

sh all have direct and unrestricted access to the board of 

directors. Organizational independence does not preclude dual 

reporting relationships.  

 

(d)   The head of the internal audit function shall report 

to the audit committee regularly, but not less than an nually, on 

the periodic audit plan, factors that may adversely impact the 

internal audit function's independence or effectiveness, 

material findings from completed audits and the appropriateness 

of corrective actions implemented by management as a result o f 

audit findings.  

 

(e)   If an insurer is a member of an insurance holding 

company system or included in a group of insurers, the insurer 

may satisfy the internal audit function requirements set forth 

in this section at the ultimate controlling parent level , an 

intermediate holding company level or the individual legal 

entity level.  

 

26- 3- 317.   Conduct of insurer in connection with 

preparation of required reports and documents.  

 

(a)   No director or officer of an insurer shall, directly 

or indirectly:  

 

(i)   Make or cause to be made a materially false or 

misleading statement to an accountant in connection with any 

audit, review or communication required under this article; or  

 

(ii)   Omit to state or cause another person to omit to 

state any m aterial fact necessary in order to make statements 

made, in light of the circumstances under which the statements 

were made, not misleading to an accountant in connection with 

any audit, review or communication required under this article.  

 

(b)   No officer  or director of an insurer or any other 

person acting under the direction thereof shall directly or 

indirectly take any action to coerce, manipulate, mislead or 

fraudulently influence any accountant engaged in the performance 

of an audit pursuant to this a rticle if that person knew or 



should have known that the action, if successful, could result 

in rendering the insurer's financial statements materially 

misleading.  For purposes of this subsection, actions that, if 

successful, could result in rendering the  insurer's financial 

statements materially misleading include, but are not limited 

to, actions taken at any time with respect to the professional 

engagement period to coerce, manipulate, mislead or fraudulently 

influence an accountant to:  

 

(i)   Issue or re issue a report on an insurer's 

financial statements that is not warranted in the circumstances 

due to material violations of statutory accounting principles 

prescribed by the commissioner, generally accepted auditing 

standards or other professional or regu latory standards;  

 

(ii)   Not perform any audit, review or other 

procedures required by generally accepted auditing standards or 

other professional standards;  

 

(iii)   Not withdraw an issued report; or  

 

(iv)   Not communicate matters to an insurer's audit 

committee.  

 

(c)   Violation of this section shall be punishable as 

provided in W.S. 26 - 1- 107.  

 

26- 3- 318.   Management's report of internal control over 

financial reporting.  

 

(a)   Every insurer required to file an audited financial 

report pursuant to this articl e that has annual direct written 

and assumed premiums, excluding premiums reinsured with the 

federal crop insurance corporation and federal flood program, of 

five hundred million dollars ($500,000,000.00) or more shall 

prepare a report of the insurer's or group of insurers' internal 

control over financial reporting.  The report shall be filed 

with the commissioner along with the communication of internal 

control related matters noted in an audit described in W.S. 26 -

3- 310.  Management's report of internal c ontrol over financial 

reporting shall be as of the immediately preceding December 31.  

 

(b)   Notwithstanding the premium threshold in subsection 

(a) of this section, the commissioner may require an insurer to 

file management's report of internal control ove r financial 

reporting if the insurer is in any RBC level event or meets any 



one (1) or more of the standards of an insurer deemed to be in 

hazardous financial condition as defined in W.S. 26 - 3- 116.  

 

(c)   An insurer or group of insurers that is directly 

sub ject to section 404, part of a holding company system whose 

parent is directly subject to section 404, not directly subject 

to section 404 but is a SOX compliant entity or a member of a 

holding company system whose parent is not directly subject to 

section  404 but is a SOX compliant entity, may file its or its 

parent's section 404 report and an addendum in satisfaction of 

this section provided that those internal controls of the 

insurer or group of insurers having material impact on the 

preparation of the i nsurer's or group of insurers' audited 

statutory financial statements were included in the scope of the 

section 404 report.  The addendum shall be a positive statement 

by management that there are no material processes with respect 

to the preparation of th e insurer's or group of insurers' 

audited financial statements excluded from the section 404 

report.  If there are internal controls of the insurer or group 

of insurers that have a material impact on the preparation of 

the insurer's or group of insurers' a udited statutory financial 

statements and those internal controls were not included in the 

scope of the section 404 report, the insurer or group of 

insurers may either file a report under this section or the 

section 404 report and a report under this secti on for those 

internal controls that have a material impact on the preparation 

of the insurer's or group of insurers' audited statutory 

financial statements not covered by the section 404 report.  

 

(d)   A management's report of internal control over 

financia l reporting shall include:  

 

(i)   A statement that management is responsible for 

establishing and maintaining adequate internal control over 

financial reporting;  

 

(ii)   A statement that management has established 

internal control over financial reporting and an assertion to 

the best of management's knowledge and belief, after diligent 

inquiry, as to whether its internal control over financial 

reporting is effective to provide reasonable assurance regarding 

the reliability of financial statements in accordance with 

statutory accounting principles;  

 

(iii)   A statement that briefly describes the approach 

or processes by which management evaluated the effectiveness of 

its internal control over financial reporting;  



 

(iv)   A statement that briefly descr ibes the scope of 

work that is included and whether any internal controls were 

excluded;  

 

(v)   Disclosure of any unremediated material 

weaknesses in the internal control over financial reporting 

identified by management as of the immediately preceding 

December 31.  Management shall not conclude that the internal 

control over financial reporting is effective to provide 

reasonable assurance regarding the reliability of financial 

statements in accordance with statutory accounting principles if 

there is one (1)  or more unremediated material weakness in its 

internal controls over financial reporting;  

 

(vi)   A statement regarding the inherent limitations 

of internal control systems; and  

 

(vii)   Signatures of the chief executive officer and 

the chief financial offi cer or the equivalent position.  

 

(e)   Management shall document and make available upon 

financial condition examination the basis upon which its 

assertions required in subsection (d) of this section are made.  

Management may base its assertions, in part, u pon its review, 

monitoring and testing of internal controls undertaken in the 

normal course of its activities.  Management shall have 

discretion as to the nature of the internal control framework 

used and the nature and extent of documentation in order to make 

its assertions in a cost effective manner and may include 

assembly of or reference to existing documentation.  

Management's report on internal control over financial reporting 

and any documentation provided in support thereof during the 

course of a fi nancial conditions examination shall be kept 

confidential by the department.  

 

(f)   The requirements of this section are effective 

beginning with the reporting period ending December 31, 2010 and 

each year thereafter.  An insurer or group of insurers that i s 

not required to file a report because the total written premium 

is below the threshold and subsequently becomes subject to the 

reporting requirements shall have two (2) years following the 

year the threshold is exceeded to file a report.  An insurer 

that  becomes subject to any of the reporting requirements as a 

result of a business combination shall have two (2) calendar 

years following the date of acquisition or combination to comply 

with the reporting requirements.  



 

ARTICLE 4  

DISCLOSURE OF MATERIAL TRANSACTIONS 

 

26- 3- 401.   Report of material transactions.  

 

(a)   Every insurer domiciled in this state, and effective 

July 1, 1996, every authorized foreign insurer not subject to a 

substantially similar provision in its domicile, shall file a 

repo rt with the commissioner disclosing material acquisitions 

and dispositions of assets or material nonrenewals, 

cancellations or revisions of ceded reinsurance agreements 

unless the acquisitions and dispositions of assets or material 

nonrenewals, cancellatio ns or revisions of ceded reinsurance 

agreements have been submitted to the commissioner for review, 

approval or information purposes pursuant to other provisions of 

the insurance code, department regulations or other 

requirements.  

 

(b)   The report required  in subsection (a) of this section 

is due within fifteen (15) days after the end of the calendar 

month in which any of the transactions occur.  

 

(c)   One (1) complete copy of the report, including any 

exhibits or other attachments filed as part of the repor t, shall 

be filed with:  

 

(i)   The department; and  

 

(ii)   The National Association of Insurance 

Commissioners.  

 

(d)   All reports obtained by or disclosed to the 

commissioner pursuant to this article shall be given 

confidential treatment, and shall not be made public by the 

commissioner, the National Association of Insurance 

Commissioners, or any other person, except:  

 

(i)   To persons as authorized by and in accordance 

with the provisions of W.S. 26 - 2- 113(d);  

 

(ii)   Upon the prior written consent of the ins urer to 

which it pertains; or  

 

(iii)   If the commissioner, after giving the insurer 

who would be affected, notice and an opportunity to be heard, 

determines the interest of policyholders, shareholders or the 



public will be served by publication of the repo rt, the 

commissioner may publish all or any part of the report he deems 

appropriate.  

 

26- 3- 402.   Acquisitions and dispositions of assets.  

 

(a)   Subject to subsection (c) of this section, asset 

acquisitions subject to this article include every purchase, 

le ase, exchange, merger, consolidation, succession or other 

acquisition other than the construction or development of real 

property by or for the reporting insurer or the acquisition of 

materials for such purpose.  

 

(b)   Subject to subsection (c) of this sect ion, asset 

dispositions subject to this article include every sale, lease, 

exchange, merger, consolidation, mortgage, assignment for the 

benefit of creditors or otherwise, abandonment, destruction or 

other disposition.  

 

(c)   No acquisition or disposition o f assets shall be 

reported pursuant to W.S. 26 - 3- 401 if the acquisition or 

disposition is not material.  A material acquisition, 

disposition or the aggregate of any series of related 

acquisitions or dispositions during any thirty (30) day period, 

is one wh ich is:  

 

(i)   Nonrecurring;  

 

(ii)   Not in the ordinary course of business; and  

 

(iii)   Involves more than five percent (5%) of the 

reporting insurer's total admitted assets as reported in its 

most recent statutory statement filed with the insurance 

departm ent of the insurer's state of domicile.  

 

(d)   The following information is required to be disclosed 

in any report of a material acquisition or disposition of 

assets:  

 

(i)   Date of the transaction;  

 

(ii)   Manner of acquisition or disposition;  

 

(iii)   Description of the assets involved;  

 

(iv)   Nature and amount of the consideration given or 

received;  



 

(v)   Purpose of, or reason for, the transaction;  

 

(vi)   Manner by which the amount of consideration was 

determined;  

 

(vii)   Gain or loss recognized  or realized as a result 

of the transaction; and  

 

(viii)   Name of the person from whom the assets were 

acquired or to whom they were disposed.  

 

(e)   Insurers are required to report material acquisitions 

and dispositions on a nonconsolidated basis unless th e insurer 

is part of a consolidated group of insurers which utilizes a 

pooling arrangement or one hundred percent (100%) reinsurance 

agreement that affects the solvency and integrity of the 

insurer's reserves and the insurer ceded substantially all of 

its direct and assumed business to the pool.  An insurer is 

deemed to have ceded substantially all of its direct and assumed 

business to a pool if:  

 

(i)   The insurer has less than one million dollars 

($1,000,000.00) total direct plus assumed written premiums 

during a calendar year that are not subject to a pooling 

arrangement; and  

 

(ii)   The net income of the business not subject to 

the pooling arrangement represents less than five percent (5%) 

of the insurer's capital and surplus.  

 

26- 3- 403.   Nonrenewals, canc ellations or revisions of ceded 

reinsurance agreements.  

 

(a)   No nonrenewal, cancellation or revision of ceded 

reinsurance agreements need be reported pursuant to W.S. 

26- 3- 401 if the nonrenewal, cancellation or revision is not 

material. For purposes of th is article, a material nonrenewal, 

cancellation or revision is one that affects for property and 

casualty business, including accident and health business when 

written as such, more than fifty percent (50%) of an insurer's 

ceded written premium, or for lif e, annuity and accident and 

health business, more than fifty percent (50%) of the total 

reserve credit taken for business ceded, on an annualized basis 

as indicated in the insurer's most recently filed statutory 

statement.  No filing is required if the ins urer's ceded written 

premium or the total reserve credit taken for business ceded 



represents, on an annualized basis, less than ten percent (10%) 

of direct plus assumed written premium or ten percent (10%) of 

the statutory reserve requirement prior to any cession, 

respectively.  

 

(b)   Subject to subsection (a) of this section, a report 

shall be filed without regard to which party has initiated the 

nonrenewal, cancellation or revision of ceded reinsurance 

whenever one (1) or more of the following conditions e xist:  

 

(i)   The entire cession has been canceled, nonrenewed 

or revised and ceded indemnity and loss adjustment expense 

reserves after any nonrenewal, cancellation or revision 

represent less than fifty percent (50%) of the comparable 

reserves that would have been ceded had the nonrenewal, 

cancellation or revision not occurred;  

 

(ii)   An authorized or accredited reinsurer has been 

replaced on an existing cession by an unauthorized reinsurer; or  

 

(iii)   Collateral requirements previously established 

f or unauthorized reinsurers have been reduced, including, but 

not limited to, the requirement to collateralize incurred but 

not reported claim reserves being waived with respect to one (1) 

or more unauthorized reinsurers newly participating in an 

existing c ession.  

 

(c)   Subject to subsection (a) of this section, for 

purposes of paragraphs (b)(ii) and (iii) of this section, a 

report shall be filed if the result of the revision affects more 

than ten percent (10%) of the cession.  

 

(d)   The following information  is required to be disclosed 

in any report of a material nonrenewal, cancellation or revision 

of ceded reinsurance agreements:  

 

(i)   Effective date of the nonrenewal, cancellation or 

revision;  

 

(ii)   The description of the transaction with an 

identificatio n of the initiator;  

 

(iii)   Purpose of, or reason for, the transaction; and  

 

(iv)   If applicable, the identity of the replacement 

reinsurers.  

 



(e)   Insurers are required to report all material 

nonrenewals, cancellations or revisions of ceded reinsurance 

agreements on a nonconsolidated basis unless the insurer is part 

of a consolidated group of insurers which utilizes a pooling 

arrangement or one hundred percent (100%) reinsurance agreement 

that affects the solvency and integrity of the insurer's 

reserves an d the insurer ceded substantially all of its direct 

and assumed business to the pool.  An insurer is deemed to have 

ceded substantially all of its direct and assumed business to a 

pool if the insurer has less than one million dollars 

($1,000,000.00) total direct plus assumed written premiums 

during a calendar year which are not subject to a pooling 

arrangement and the net income of the business not subject to 

the pooling arrangement represents less than five percent (5%) 

of the insurer's capital and surplus .  

 

ARTICLE 5  

ELECTRONIC DELIVERY OF DOCUMENTS 

 

26- 3- 501.   Applicability.  

 

(a)   This article shall apply to property and casualty 

insurance, life insurance and disability insurance, including:  

 

(i)   Accident only insurance;  

 

(ii)   Accidental death or dismemberment insurance;  

 

(iii)   Credit insurance;  

 

(iv)   Dental or vision care insurance;  

 

(v)   Medicare supplemental insurance as defined by 

section 1882(g)(i) of the federal Social Security Act;  

 

(vi)   Long - term care insurance, including nursing home 

fi xed indemnity insurance;  

 

(vii)   Disability income or a combination of accident 

only and disability income insurance;  

 

(viii)   Insurance issued as a supplement to liability 

insurance;  

 

(ix)   Specified disease insurance;  

 

(x)   Workers' compensation insuranc e;  



 

(xi)   Medical payment insurance coverage provided 

under a motor vehicle insurance policy;  

 

(xii)   Hospital confinement indemnity insurance;  

 

(xiii)   Limited benefit insurance that is offered and 

marketed as supplemental health insurance and not as a 

su bstitute for hospital or medical insurance or major medical 

expense insurance.  

 

26- 3- 502.   Electronic notices and documents.  

 

(a)   Subject to subsection (c) of this section, any notice 

to a party or any other document required under applicable law 

in an insurance transaction or that is to serve as evidence of 

insurance coverage may be delivered, stored and presented by 

electronic means so long as it meets the requirements of the 

Uniform Electronic Transactions Act, W.S. 40 - 21- 101 through 

40- 21- 119.  

 

(b)   Delivery of a notice or document in accordance with 

this section shall be considered equivalent to any delivery 

method required under applicable law including chapter 35 of 

this code, including delivery by first class mail, first class 

mail postage prepaid , certified mail, certificate of mail or 

certificate of mailing.  

 

(c)   A notice or document may be delivered by electronic 

means by an insurer to a party under this section if all of the 

following are met:  

 

(i)   The party has affirmatively consented to tha t 

method of delivery and has not withdrawn the consent;  

 

(ii)   The party, before giving consent, is provided 

with a clear and conspicuous statement informing the party of:  

 

(A)   Any right or option of the party to have the 

notice or document provided or ma de available in paper or 

another nonelectronic form;  

 

(B)   The right of the party to withdraw consent 

to have a notice or document delivered by electronic means and 

any fees, conditions or consequences imposed in the event 

consent is withdrawn;  

 



(C)   Whether the party's consent applies:  

 

(I)   Only to the particular transaction as 

to which the notice or document must be given; or  

 

(II)   To identified categories of notices or 

documents that may be delivered by electronic means during the 

course of the parties ' relationship.  

 

(D)   The means, after consent is given, by which 

a party may obtain a paper copy of a notice or document 

delivered by electronic means and the fee, if any, for the paper 

copy; and  

 

(E)   The procedure a party must follow to 

withdraw consent  to have a notice or document delivered by 

electronic means and to update information needed to contact the 

party electronically.  

 

(iii)   The party:  

 

(A)   Before giving consent, is provided with a 

statement of the hardware and software requirements for acc ess 

to and retention of a notice or document delivered by electronic 

means; and  

 

(B)   Consents electronically, or confirms consent 

electronically, in a manner that reasonably demonstrates that 

the party can access information in the electronic form that 

will be used for notices or documents delivered by electronic 

means as to which the party has given consent.  

 

(iv)   After consent of the party is given, the 

insurer, in the event a change in the hardware or software 

requirements needed to access or re tain a notice or document 

delivered by electronic means creates a material risk that the 

party will not be able to access or retain a subsequent notice 

or document to which the consent applies:  

 

(A)   Delivery to an electronic mail address at 

which a party has consented to receive notices or documents; or  

 

(B)   Posting on an electronic network or site 

accessible via the internet, mobile application, computer, 

mobile device, tablet or any other electronic device, together 

with separate notice of the posting w hich shall be provided by 

electronic mail to the address at which the party has consented 



to receive notice or by any other delivery method that has been 

consented to by the party.  

 

(I)   The revised hardware and software 

requirements for access to and rete ntion of a notice or document 

delivered by electronic means;  

 

(II)   The right of the party to withdraw 

consent without the imposition of any fee, condition, or 

consequence that was not disclosed under subparagraph (ii)(B) of 

this subsection.  

 

(d)   This sec tion does not affect requirements related to 

content or timing of any notice or document required under 

applicable law.  

 

(e)   If a provision of this title or applicable law 

requiring a notice or document to be provided to a party 

expressly requires verific ation or acknowledgment of receipt of 

the notice or document, the notice or document may be delivered 

by electronic means only if the method used provides for 

verification or acknowledgment of receipt.  

 

(f)   The legal effectiveness, validity or enforceabil ity of 

any contract or policy of insurance executed by a party may not 

be denied solely because of the failure to obtain electronic 

consent or confirmation of consent of the party in accordance 

with subparagraph (c)(iii)(B) of this section.  

 

(g)   With resp ect to withdrawal of consent, the following 

apply:  

 

(i)   A withdrawal of consent by a party does not 

affect the legal effectiveness, validity or enforceability of a 

notice or document delivered by electronic means to the party 

before the withdrawal of cons ent is effective;  

 

(ii)   A withdrawal of consent by a party is effective 

within a reasonable period of time after receipt of the 

withdrawal by the insurer;  

 

(iii)   Failure by an insurer to comply with paragraph 

(c)(iv) of this section may be treated, at th e election of the 

party, as a withdrawal of consent for purposes of this section.  

 

(h)   This section does not apply to a notice or document 

delivered by an insurer in an electronic form before July 1, 



2014 to a party who, before that date, has consented to  receive 

notice or document in an electronic form otherwise allowed by 

law.  

 

(j)   If the consent of a party to receive certain notices 

or documents in an electronic form is on file with an insurer 

before July 1, 2014, and pursuant to this section, an insurer 

intends to deliver additional notices or documents to such party 

in an electronic form, then prior to delivering such additional 

notices or documents electronically, the insurer shall notify 

the party of:  

 

(i)   The notices or documents that may be delivered by 

electronic means under this section that were not previously 

delivered electronically; and  

 

(ii)   The party's right to withdraw consent to have 

notices or documents delivered by electronic means.  

 

(k)   Except as otherwise provided by law, if a n oral 

communication or a recording of an oral communication from a 

party can be reliably stored and reproduced by an insurer, the 

oral communication or recording may qualify as a notice or 

document delivered by electronic means for purposes of this 

sectio n. If a provision of this title or applicable law requires 

a signature or notice or document to be notarized, acknowledged, 

verified or made under oath, the requirement is satisfied if the 

electronic signature of the person authorized to perform those 

acts , together with all other information required to be 

included by the provision, is attached to or logically 

associated with the signature, notice or document.  

 

(m)   This section may not be construed to modify, limit or 

supersede the provisions of the feder al Electronic Signatures in 

Global and National Commerce Act, Public Law 106 - 229, as 

amended.  

 

(n)   As used in this section:  

 

(i)   "Delivered by electronic means" includes:  

 

(A)   Delivery to an electronic mail address at 

which a party has consented to receive notices or documents; or  

 

(B)   Posting on an electronic network or site 

accessible via the internet, mobile application, computer, 

mobile device, tablet or any other electronic device, together 



with separate notice of the posting which  shall be provided by 

electronic mail to the address at which the party has consented 

to receive notice or by any other delivery method that has been 

consented to by the party.  

 

(ii)   "Party" means any recipient of any notice or 

document required as part o f an insurance transaction, including 

but not limited to an applicant, an insured, a policyholder or 

an annuity contract holder.  

 

26- 3- 503.   Posting of policies on the internet.  

 

(a)   Notwithstanding any other provisions of W.S. 26 - 3- 502, 

standard insuranc e policies and endorsements to which this 

article is applicable that do not contain personally 

identifiable information may be mailed, delivered or posted on 

the insurer's web site.  If the insurer elects to post insurance 

policies and endorsements on its web site in lieu of mailing or 

delivering them to the insured, it shall comply with all of the 

following conditions:  

 

(i)   The policy and endorsements shall be accessible 

and remain that way for as long as the policy is in force;  

 

(ii)   After the expiratio n of the policy, the insurer 

shall archive its expired policies and endorsements for a period 

of ten (10) years, and make them available upon request;  

 

(iii)   The policies and endorsements shall be posted 

in a manner that enables the insured to print and save the 

policy and endorsements using programs or applications that are 

widely available on the internet and free to use;  

 

(iv)   The insurer provides the following information 

in, or simultaneous with each declarations page provided at the 

time of iss uance of the initial policy and any renewals of that 

policy:  

 

(A)   A description of the exact policy and 

endorsement forms purchased by the insured;  

 

(B)   A method by which the insured may obtain, 

upon request and without charge, a paper copy of their poli cy;  

 

(C)   The internet address where their policy and 

endorsements are posted.  

 



(v)   The insurer provides notice, in the format 

preferred by the insured, of any changes to the forms or 

endorsements, the insured's right to obtain, upon request and 

without c harge, a paper copy of such forms or endorsements, and 

the internet address where such forms or endorsements are 

posted.  

 

CHAPTER 4 

FEES AND TAXES 

 

26- 4- 101.   Fee schedule.  

 

(a)   The commissioner shall collect in advance or 

contemporaneously fees, licenses  and miscellaneous charges as 

specified in this subsection. Collection may include the 

acceptance of electronic funds transfer. All fees and other 

charges collected by the commissioner as specified in this 

subsection shall be nonrefundable:  

 

(i)   Certifica te of authority:  

 

(A)   For filing application for insurer's initial 

certificate of authority, excluding multiple employer welfare 

arrangements, including all documents submitted as a part of the 

application, examination of application and issuance of 

certi ficate of authority, if issued  $750.00  

 

(B)   Annual continuation, excluding multiple 

employer welfare arrangements, including filing of annual 

statement  $500.00  

 

(C)   Reinstatement (W.S. 26 - 3- 114(c))  $ 50.00  

 

(D)   Certified copy  $15.00  

 

(E)   Registration of additional title (W.S. 

26- 3- 120)  $ 25.00  

 

Annual renewal  $ 25.00  

 

(ii)   Charter documents (other than those filed with 

application for certificate of authority). Filing amendments to 

articles of incorporation, charter, bylaws, power of  attorney 

(as to reciprocal insurers) and other constituent documents of 

the insurer, each document  

 

........  .....$ 10.00  



 

(iii)   Annual statement. For filing annual statement 

other than included with (a)(i)(A) or (B) of this subsection

 $ 25.00  

 

(iv)   Ser vice of process, acceptance  $ 10.00  

 

(v)   Insurance producers or title agents:  

 

(A)   Property, casualty, personal lines or title:  

 

(I)   Application for original resident 

license and issuance of license, if issued   $100.00  

 

(II)   Appointment, each producer or agent, 

each insurer   $15.00  

 

(III)   Annual continuation of appointment, 

each insurer  $15.00  

 

(IV)   Temporary license, application fee, 

and issuance, if issued   $ 10.00  

 

(V)   License under waiver of residency 

requirement pursuant to a reciprocal agreemen t, application fee 

and issuance  $150.00  

 

(VI)   Continuation of license:  

 

Resident  $100.00  

 

Nonresident  $150.00  

 

(VII)   Statement of termination of 

appointment, each insurer  $15.00  

 

(B)   Life, accident and health or sickness or 

disability, variable life and variable annuities or credit:  

 

(I)   Application for original resident 

license and issuance of license, if issued   $100.00  

 

(II)   Appointment, each producer oragent, 

each insurer   $15.00  

 

(III)   Annual continuation of appointment, 

each insurer  $15.00  



 

( IV)   Temporary license, application fee, 

and issuance, if issued   $ 10.00  

 

(V)   License under waiver of residency 

requirement pursuant to a reciprocal agreement, application fee 

and issuance  $150.00  

 

(VI)   Continuation of license:  

 

Resident  $100.00  

 

Nonresident  $150.00  

 

(VII)   Statement of termination of 

appointment, each insurer  $15.00  

 

(vi)   Repealed By Laws 2004, Chapter 7, § 2.  

 

(vii)   Repealed by Laws 2001, Ch. 201, § 5.  

 

(viii)   Surplus line brokers:  

 

Application for original license, and issuance of license, if 

issued  $100.00  

 

Continuation of license:  

 

Resident  $100.00  

 

Nonresident  $150.00  

 

(ix)   Adjusters:  

 

Application for original license, and issuance of license, if 

issued  $100.00  

 

Continuation of license:  

 

Resident  $100.00  

 

Nonresident  $150.00  

 

(x)   Repealed By Laws 2004, Chapter 7, § 2.  

 

(xi)   Repealed By Laws 2011, Ch. 60, § 3.  

 



(xii)   Insurance consultant for hire:  

 

Application for original license, and  

 

issuance, if issued  $100.00  

 

Continuation of license:  

 

Resident  $100.00  

 

Nonresident  $150.00  

 

(xiii)   Repealed by Laws 1993, ch. 97, § 2.  

 

(xiv)   Limited lines producers:  

 

Application for original individual license and issuance of 

license, if issued   $20.00  

 

Continuation of individual license   $20.00  

 

Application for original business entity license and issuance of 

license, if issued   $100.00  

 

Continuation of business entity license  $100.00  

 

(xv)   Rating organization license or triennial renewal 

thereof, including all kinds of insurance as to which licensed

 $150.00  

 

(xvi)   Cert ification of any document and affixing seal 

of office thereto  $ 15.00  

 

(xvii)   Copies of documents on file in the department, 

a reasonable uniform charge per page as fixed by the 

commissioner;  

 

(xviii)   Pharmacy benefit manager (annually) 

................. ...................................$500.00  

 

(xix)   Third party administrator (biennial) 

.................................................. $ 200.00  

 

(xx)   Multiple employer welfare arrangement, annual 

license or renewal  $500.00.  

 

(b)   Repealed by Laws 1993, ch. 97, § 2.  



 

26- 4- 102.   Record of receipts; payment to treasurer; credit 

to fund.  

 

(a)   The commissioner shall keep a complete and accurate 

record of all monies he receives and disburses. All tax returns 

and records are open to examination at any ti me by the director 

of the state department of audit or his representative.  

 

(b)   The commissioner shall promptly deposit all monies he 

receives from any charges to the general fund, with receipt and 

acknowledgement submitted to the state treasurer, except that:  

 

(i)   Repealed by Laws 2017, ch. 9, § 3.  

 

(ii)   Up to one hundred percent (100%) of the gross 

premium tax levied upon fire insurance premiums shall be 

deposited by the state treasurer in the volunteer firefighter, 

EMT and search and rescue pension ac count pursuant to W.S. 35 - 9-

628. For purposes of this paragraph, the gross premium tax 

levied upon fire insurance premiums is equal to thirty percent 

(30%) of the total gross premium tax levied upon all property, 

casualty and multiple line insurers;  

 

(iii)   Any premium assessments collected under W.S. 

26- 4- 103(n), which shall be transferred to the air ambulance 

coverage account not more than thirty (30) days after receipt.  

 

26- 4- 103.   Premium taxes; generally; preemption by state.  

 

(a)   Each authorized and formerly authorized insurer shall 

file with the commissioner on or before March 1 each year or 

within any extended period the commissioner grants not to exceed 

thirty (30) days, a report in a form the commissioner prescribes 

showing, except for wet marine and transportation insurance as 

defined in W.S. 26 - 5- 107 and except as provided under subsection 

(k) of this section, total direct premium income including 

policy, membership and other fees, and all other considerations 

for insurance and annuity contracts,  however designated, it 

received during the immediately preceding calendar year because 

of policies and contracts covering property, subjects or risks 

located, resident or to be performed in this state. The total 

direct premium income reported shall includ e proper 

proportionate allocation of premiums or consideration as to 

those persons, property, subjects or risks in this state insured 

or covered under policies or contracts covering persons, 



property, subjects or risks located or resident in more than one 

(1) state, and shall be computed after deducting:  

 

Note: Effective 1/1/2021 this section will read as:  

 

Each authorized and formerly authorized insurer shall file with 

the commissioner on or before March 1 each year or within any 

extended period the commis sioner grants not to exceed thirty 

(30) days, a report in a form the commissioner prescribes 

showing, except for wet marine and transportation insurance as 

defined in W.S. 26 - 5- 107 and except as provided under subsection 

(k) of this section, total direct p remium income including 

policy, membership and other fees, and all other considerations 

for insurance and annuity contracts, however designated, it 

received during the immediately preceding calendar year because 

of policies and contracts covering property,  subjects or risks 

located, resident or to be performed in this state.  The report 

shall also identify separately the premiums charged on life 

insurance policies with annualized premiums exceeding one 

hundred thousand dollars ($100,000.00) for the immediat ely 

preceding calendar year.  The total direct premium income 

reported shall include proper proportionate allocation of 

premiums or consideration as to those persons, property, 

subjects or risks in this state insured or covered under 

policies or contracts covering persons, property, subjects or 

risks located or resident in more than one (1) state, and shall 

be computed after deducting:  

 

(i)   The amount of return premiums on cancelled 

policies, but not including the return of cash surrender values 

on life po licies or annuity contracts; and  

 

(ii)   The amount returned to policyholders as current 

dividends.  

 

(iii)   Repealed by Laws 1986, ch. 22, §§ 1, 4.  

 

(b)   At the same time the report is filed, each insurer 

shall pay for the privilege of transacting business in this 

state, a tax upon net premiums and net considerations to be 

computed at the following rates:  

 

(i)   As to each insurer, the tax rate, except as to 

annuity considerations, shall be as follows:  

 

(A)   For premium income received in  1991 the tax 

rate shall be two and one - tenth percent (2.1%);  



 

Note: this law is repealed by Laws 2020, ch. 136, § 2. effective 

1/1/2021.  

 

(B)   For premium income received in 1992 the tax 

rate shall be one and six - tenths percent (1.6%);  

 

Note: this law is repealed by Laws 2020, ch. 136, § 2. effective 

1/1/2021.  

 

(C)   For premium income received in 1993 the tax 

rate shall be one and two - tenths percent (1.2%);  

 

Note: this law is repealed by Laws 2020, ch. 136, § 2. effective 

1/1/2021.  

 

(D)   For premium income  received in 1994 and 

thereafter the tax rate shall be seventy - five hundredths percent 

(.75%).  

 

Note: Effective 1/1/2021 this subparagraph will read as:  

 

Except as provided in subparagraph (E) of this paragraph, for 

premium income received, seventy - five hu ndredths percent (.75%);  

 

(E)   For premium income received, seventy - five 

hundredths percent (.75%) on the first one hundred thousand 

dollars ($100,000.00) of a life insurance policy's annual 

premium and seventy - five thousandths of one percent (.075%) on 

th at portion of a life insurance policy's annual premium 

exceeding one hundred thousand dollars ($100,000.00). [NOTE: 

This subparagraph will be effective 1/1/2021.]  

 

(ii)   Repealed by Laws 1986, ch. 22, §§ 2, 4.  

 

(iii)   As to annuity considerations, the tax rate is 

one percent (1%).  

 

(c)   As to wet marine and transportation insurance, on or 

before March 1 of each year each authorized and formerly 

authorized insurer shall file its report with the commissioner, 

on forms he prescribes and  furnishes or accepts, of its gross 

underwriting profit on that insurance written in Wyoming during 

the immediately preceding calendar year, and, at the same time, 

shall pay a tax of three - fourths percent (3/4%) of the gross 

underwriting profit.  

 



(d)   The gross underwriting profit shall be ascertained by 

deducting from the net premiums (i.e. gross premiums less all 

return premiums and premiums for reinsurance) on the wet marine 

and transportation insurance contracts the net losses paid (i.e. 

gross losses pa id less salvage and recoveries on reinsurance 

ceded) during the calendar year under the contracts. In the case 

of insurers issuing participating contracts, for tax computation 

under this subsection, gross underwriting profit does not 

include the amounts re funded or paid as participating dividends 

by those insurers to the holders of those contracts.  

 

(e)   Repealed by Laws 1986, ch. 22, § 3.  

 

(f)   Payment of the tax required by this section is instead 

of all taxes imposed by the state upon premiums or upon in come 

and of franchise, privilege or other taxes measured by the 

insurer's income.  

 

(g)   The state preempts the field of regulating, or of 

imposing any taxes, licenses and fees upon insurers and their 

general agents, agents and other representatives and on the 

intangible property of insurers or their representatives. All 

political subdivisions or agencies in the state are prohibited 

from regulating insurers or their general agents, agents and 

other representatives and from imposing or levying upon them any 

t ax, license or fee. This provision does not prohibit the 

imposition by political subdivisions of taxes upon real and 

tangible personal property of insurers, general agents, agents 

and representatives.  

 

(h)   The provisions of subsections (f) and (g) of this  

section shall not be modified or repealed by any law of general 

application enacted after December 31, 1967 unless expressly 

referred to or expressly repealed therein.  

 

(j)   No tax is due or payable because of premiums or 

considerations received from poli cies or contracts issued in 

connection with a pension annuity or profit - sharing plan exempt 

or qualified under sections 401, 403, 404, 408, 457 or 501 of 

the United States Internal Revenue Code of 1954, as amended or 

renumbered.  

 

(k)   Notwithstanding subse ction (a) of this section, any 

authorized insurer selling insurance shall beginning January 1, 

1991 and in accordance with this subsection, pay premium taxes 

quarterly based upon an estimate of taxes payable on total 



direct premium income including policy,  membership and other 

fees:  

 

(i)   Each estimated quarterly tax payment shall be 

payable on or before the last day of the month immediately 

following the end of the calendar quarter for which payment is 

due, except payment for the calendar quarter ending De cember 31 

of each year shall be payable on or before March 1 of the 

immediately succeeding calendar year and shall include any 

adjustments for the calendar year for which the final quarterly 

payment is made.  Except for the calendar quarter ending 

December  31, the quarterly payment shall not be less than 

twenty - five percent (25%) of the total premium tax paid during 

the preceding calendar year;  

 

(ii)   Any adjustment to estimated quarterly payments 

for any calendar year and any claim by an insurer for a refu nd 

shall be made at the time of filing the annual report required 

under subsection (a) of this section.  Following notice to the 

insurer by the commissioner, adjustment under this paragraph may 

be added to or deducted from subsequent quarterly payments und er 

this subsection;  

 

(iii)   The commissioner shall suspend or revoke the 

certificate of authority for any insurer failing to pay premium 

taxes pursuant to this subsection.  

 

(m)   The amount of tax credits for which an insurer 

qualifies under W.S. 9 - 12- 1301 through 9 - 12- 1312 shall be 

allowed as a credit against premium tax owed by the insurer 

under subsections (a) through (k) of this section.  

 

(n)   At the same time a report under subsection (a) of this 

section is filed, an insurer making private health benefit plans 

available in this state, and any plan which has entered into 

agreement under W.S. 42 - 4- 123(j), shall pay to the commissioner 

a three - quarter percent (.75%) assessment upon net premiums and 

net considerations. The commissioner shall, not more than thirty 

(30) days after receipt, transfer premium assessments paid under 

this subsection to the air ambulance coverage account.  

Application of this subsection shall be contingent on operation 

of the air ambulance transport services program under W.S. 42- 4-

123(b).  

 

26- 4- 104.   Repealed by Laws 1991, ch. 149, §§ 2(a) and (b).  

 



26- 4- 105.   Premium taxes; commissioner to collect tax; 

failure to pay.  

 

(a)   The taxes imposed under W.S. 26 - 4- 103 shall be 

collected by the commissioner.  

 

(b)   If the insurer does not pay the tax on or before March 

31 of the year in which due, the tax is delinquent, and the 

commissioner may enforce payment thereof by the seizure, 

distraint and sale of any of the insurer's property within 

Wyoming or by any other lawful means. If the tax is delinquent, 

the commissioner shall suspend or revoke the insurer's 

certificate of authority.  

 

CHAPTER 5 

KINDS OF INSURANCE, LIMITS OF RISK, REINSURANCE  

 

26- 5- 101.   Definitions not mutually exclusive.  

 

It is intended that certain insurance coverages may come within 

the definitions of two (2) or more kinds of insurance in this 

chapter, and the inclusion of a coverage within one (1) 

definition does not preclude it from being included within 

another definition in which it can be reasonably included.  

 

26- 5- 102.   "Life insurance" defined.  

 

(a)   Life insurance is insurance on human lives and the 

transaction of life insurance includes also the granting of:  

 

(i)   Endowment benefits;  

 

(ii)   Additional benefits because of death or 

dismemberment by accident or ac cidental means;  

 

(iii)   Additional benefits because of the insured's 

disability; and  

 

(iv)   Optional modes of settlement of proceeds of life 

insurance.  

 

26- 5- 103.   "Disability insurance" defined.  

 

(a)   Disability insurance is insurance of any kind on human 

beings against:  

 



(i)   Bodily injury, disablement or death by accident 

or accidental means, or the expense thereof; or  

 

(ii)   Disablement or expense resulting from sickness, 

including subscription or membership plans relating to air 

ambulance transpor t services.  

 

(b)   For any statute with an effective date on or after 

July 2, 2011, and unless expressly and specifically provided by 

statute, the term "disability insurance" does not include any of 

the following excepted benefits:  

 

(i)   Accident only insur ance;  

 

(ii)   Accidental death or dismemberment insurance;  

 

(iii)   Credit insurance;  

 

(iv)   Dental or vision care insurance;  

 

(v)   Medicare supplemental insurance as defined by 

section 1882(g)(i) of the federal Social Security Act;  

 

(vi)   Long - term care insurance, including nursing home 

fixed indemnity insurance, except if the commissioner determines 

that the insurance provides benefits so comprehensive that it is 

the equivalent of a health benefit plan and should not be exempt 

under this section;  

 

(vii)   Disability income or a combination of accident 

only and disability income insurance;  

 

(viii)   Insurance issued as a supplement to liability 

insurance;  

 

(ix)   Specified disease insurance;  

 

(x)   Workers' compensation insurance;  

 

(xi)   Medical payment insurance coverage provided 

under a motor vehicle insurance policy;  

 

(xii)   Hospital confinement indemnity insurance;  

 

(xiii)   Limited benefit insurance that is offered and 

marketed as supplemental health insurance and not  as a 



substitute for hospital or medical insurance or major medical 

expense insurance.  

 

26- 5- 104.   "Property insurance" defined.  

 

Property insurance is insurance on any property against loss or 

damage from any cause, and against loss consequential upon tha t 

loss or damage, other than noncontractual legal liability for 

that loss or damage. Property insurance does not include title 

insurance, as defined in W.S. 26 - 5- 109.  

 

26- 5- 105.   "Surety insurance" defined.  

 

(a)   Surety insurance includes:  

 

(i)   Fidelity i nsurance, which is insurance 

guaranteeing the fidelity of persons holding positions of public 

or private trust;  

 

(ii)   Insurance guaranteeing the performance of 

contracts, other than insurance policies, and guaranteeing and 

executing bonds, undertakings an d contracts of suretyship;  

 

(iii)   Insurance indemnifying insureds against:  

 

(A)   Loss, resulting from any cause, on bills of 

exchange, bonds, securities, deeds, warehouse receipts or other 

valuable papers, documents, money, precious metals and articles 

made therefrom, jewelry, watches, gems, precious and 

semiprecious stones, including any loss thereof while being 

transported in armored motor vehicles, or by messenger, but not 

including any other risks of transportation or navigation; or  

 

(B)   Loss or damag e to an insured's premises or 

to his furnishings, fixtures, equipment, safes and vaults 

therein, caused by actual or attempted burglary, robbery, theft, 

vandalism or malicious mischief.  

 

26- 5- 106.   "Casualty insurance" defined.  

 

(a)   Casualty insurance includes:  

 

(i)   Insurance against:  

 

(A)   Loss of or damage to any land vehicle or 

aircraft or any draft or riding animal or to property while 



contained therein or thereon or being loaded or unloaded therein 

or therefrom, from any cause;  

 

(B)   Any loss, liability or expense resulting 

from or incidental to ownership, maintenance or use of any 

vehicle, aircraft or animal; and  

 

(C)   Accidental injury to individuals, regardless 

of legal liability of the insured, including the named insured, 

while in, e ntering, alighting from, adjusting, repairing, 

cranking or caused by being struck by a vehicle, aircraft or 

draft or riding animal, if the insurance is issued as an 

incidental part of insurance on the vehicle, aircraft or draft 

or riding animal.  

 

(ii)   Ins urance against legal liability for the death, 

injury, or disability of any human being or for damage to 

property, and provision of medical, hospital, surgical and 

disability benefits to injured persons and funeral and death 

benefits to dependents, benefici aries or personal 

representatives of persons killed, regardless of legal liability 

of the insured, if issued as an incidental coverage with or 

supplemental to liability insurance;  

 

(iii)   Insurance of the obligations accepted by, 

imposed upon or assumed by  employers under law for death, 

disablement or injury of employees;  

 

(iv)   Insurance against loss or damage:  

 

(A)   By actual or attempted burglary, theft, 

robbery, forgery, fraud, vandalism, malicious mischief, 

confiscation, wrongful conversion, disposal o r concealment, 

including supplemental coverage for medical, hospital, surgical 

and funeral expense incurred by the named insured or any other 

person as a result of bodily injury during the commission of a 

burglary, robbery or theft by another;  

 

(B)   To mon ies, coins, bullion, securities, 

notes, drafts, acceptances or any other valuable papers and 

documents from any cause.  

 

(v)   Insurance upon personal effects against loss or 

damage from any cause;  

 

(vi)   Insurance against loss or damage to glass, 

including its lettering, ornamentation and fittings;  



 

(vii)   Insurance against any liability and loss or 

damage to property or interest resulting from accidents to or 

explosions of boilers, pipes, pressure containers, machinery or 

apparatus, and the inspection of an d issuance of certificates of 

inspection upon boilers, machinery and apparatus of any kind, 

whether or not insured;  

 

(viii)   Insurance against loss or damage to:  

 

(A)   Any property or interest caused by the 

breakage or leakage of sprinklers, hoses, pumps and other fire 

extinguishing equipment or apparatus, water pipes or containers, 

or by water entering through leaks or openings in buildings; and  

 

(B)   The sprinklers, hoses, pumps and other fire 

extinguishing equipment or apparatus.  

 

(ix)   Insurance indemnifying the insured against loss 

or damage resulting from failure of debtors to pay their 

obligations to the insured, including insurance to guarantee the 

repayment of real estate mortgages;  

 

(x)   Insurance against:  

 

(A)   Legal liability of the insure d; and  

 

(B)   Loss, damage, or expense incidental to a 

claim of that liability, including medical, hospital, surgical 

and funeral benefits to injured persons, regardless of legal 

liability of the insured, because of death, injury or 

disablement of any perso n or damage to the economic interests of 

any person as the result of negligence in rendering expert, 

fiduciary or professional service.  

 

(xi)   Insurance against loss of or damage to any 

property of the insured, resulting from the ownership, 

maintenance or use of elevators, except loss or damage by fire 

and including the inspection of and issuance of certificates of 

inspection upon elevators;  

 

(xii)   Insurance against congenital defects in human 

beings;  

 

(xiii)   Insurance against loss or damage to livestock 

and services of a veterinary for those animals;  

 



(xiv)   Insurance indemnifying the producer of any 

motion picture, television, radio, theatrical, sport, spectacle, 

entertainment or similar production, event or exhibition against 

loss from interruption, pos tponement or cancellation thereof 

because of death, accidental injury or sickness of performers, 

participants, directors or other principals;  

 

(xv)   Insurance against any other kind of loss, damage 

or liability properly a subject of insurance and not withi n any 

other kind of insurance as defined in this chapter, if the 

commissioner does not disapprove the insurance as being contrary 

to law or public policy.  

 

(b)   Provision of medical, hospital, surgical and funeral 

benefits, and of coverage against accident al death or injury, as 

incidental to and part of other insurance as stated under 

paragraphs (a)(i), (ii), (iv), (vii), (x) and (xi) of this 

section is for all purposes the same kind of insurance to which 

it is so incidental and is not subject to provisions  of this 

code applicable to life or disability insurances.  

 

26- 5- 107.   "Marine and transportation insurance" and "wet 

marine and transportation insurance" defined.  

 

(a)   "Marine and transportation insurance" includes:  

 

(i)   Insurance against any kinds of loss or damage to:  

 

(A)   Vessels, craft, aircraft vehicles of any 

kind, all cargoes, effects, disbursements, profits, monies, 

bullion, precious stones, securities, choses in action, 

evidences of debt, valuable papers, bottomry and respondentia 

interests an d all other kinds of property and interests therein, 

incident thereto or in connection with any risks of any type of 

navigation, transit or transportation, or while being assembled 

or prepared in any manner for or awaiting shipment or during any 

delays, st orage, transshipment or reshipment incident thereto, 

including marine builder's risks and all personal property, 

floater risks; and  

 

(B)   Person or to property in connection with or 

appertaining to a marine, inland marine, transit or 

transportation insuran ce, including liability for loss of or 

damage to either because of or in connection with the 

construction, repair, operation, maintenance or use of the 

subject matter of the insurance, excluding life insurance, 

surety bonds and insurance against loss by re ason of bodily 



injury to the person because of the ownership, maintenance or 

use of automobiles; and  

 

(C)   Any jewels or precious metals used in any 

manner and whether in transportation or otherwise; and  

 

(D)   Bridges, tunnels and other instrumentalities 

of transportation, excluding buildings, their furnishings and 

fixed contents and supplies held in storage, unless fire, 

tornado, sprinkler leakage, hail, explosion, earthquake, riot or 

civil commotion or both, are the only hazards to be covered, 

piers, whar ves, docks and slips, excluding the risks of fire, 

tornado, sprinkler leakage, hail, explosion, earthquake, riot or 

civil commotion or both, and other aids to navigation and 

transportation including dry docks and marine railways, against 

all risks; and  

 

(i i)   "Marine protection and indemnity insurance", 

meaning insurance against the insured or against legal liability 

of the insured for, loss, damage or expense arising out of or 

incident to the ownership, operation, chartering, maintenance, 

use, repair or co nstruction of any vessel or craft in use in 

ocean or inland waterways, including liability of the insured 

for personal injury, illness or death or for the loss of or 

damage to the property of another person.  

 

(b)   For the purposes of this code, "wet marine  and 

transportation" insurance is that part of "marine and 

transportation" insurance which includes only:  

 

(i)   Insurance upon vessels, crafts, hulls and of 

interests therein or with relation thereto;  

 

(ii)   Insurance of marine builders' risks, marine war 

risks and contracts of marine protection and indemnity 

insurance;  

 

(iii)   Insurance of freights and disbursements 

pertaining to a subject of insurance coming within this 

definition; and  

 

(iv)   Insurance of personal property and interests 

therein in course of exportation from or importation into any 

country, or in course of transportation coastwise or on inland 

waters, including any form of transportation from point of 

origin to final destination in respect to or in connection with 

any risks of navigation, t ransit or transportation, and while 



being prepared for or awaiting shipment, and during any delays, 

storage, transshipment or reshipment incident thereto.  

 

26- 5- 108.   What insurance multiple line insurer may 

transact.  

 

A multiple line insurer may transact any kind of insurance 

defined in this chapter, other than title insurance and, except 

as provided in W.S. 26 - 3- 107(a)(i), life insurance or the 

granting of annuities.  

 

26- 5- 109.   "Title insurance" defined.  

 

Title insurance is insurance of owners of property or others 

having an interest therein, or liens or encumbrances thereon, 

against loss by encumbrance, defective titles, invalidity or 

adverse claim to title.  

 

26- 5- 110.   Limit of risk.  

 

(a)   No insurer, other than a title insurer, shall retain 

any risk on any one (1) subject of insurance, regardless of 

where located or to be performed, in an amount exceeding ten 

percent (10%) of its surplus to policyholders.  

 

(b)   A "subject of insurance" for the purposes of this 

section, as to insurance against fir e and hazards other than 

windstorm, earthquake and other catastrophic hazards, includes 

all properties insured by the same insurer which are customarily 

considered by underwriters to be subject to loss or damage from 

the same fire or the same occurrence of  any other hazard insured 

against.  

 

(c)   Reinsurance ceded as authorized by W.S. 26 - 5- 111 shall 

be deducted in determining risk retained. As to surety risks, 

the amount assumed by any established incorporated cosurety and 

the value of any security deposite d, pledged or held subject to 

the surety's consent and for the surety's protection shall also 

be deducted.  

 

(d)   As to alien insurers, this section relates only to 

risks and surplus to policyholders of the insurer's United 

States branch.  

 

(e)   "Surplus to policyholders" for the purposes of this 

section, in addition to the insurer's capital and surplus, 

includes any voluntary reserves which are not required pursuant 



to law and shall be determined from the insurer's last sworn 

statement on file with the commi ssioner, or by the last report 

of examination of the insurer, whichever is the more recent at 

time of assumption of risk.  

 

(f)   This section does not apply to life or disability 

insurance, annuities, insurance of wet marine and transportation 

risks, worker 's compensation insurance, employers' liability 

coverages nor to any policy or type of coverage as to which the 

maximum possible loss to the insurer is not readily 

ascertainable on issuance of the policy.  

 

(g)   Limits of risk as to newly formed domestic mu tual 

insurers shall be as provided in W.S. 26 - 24- 109.  

 

26- 5- 111.   Reinsurance.  

 

(a)   Repealed by Laws 1991, ch. 128, § 2.  

 

(b)   Repealed by Laws 1991, ch. 128, § 2.  

 

(c)   Repealed by Laws 1991, ch. 128, § 2.  

 

(d)   Repealed by Laws 1991, ch. 128, § 2.  

 

(e)   Repealed by Laws 1991, ch. 128, § 2.  

 

(f)   An insurer may accept reinsurance only on the risks 

and within the limits authorized.  

 

(g)   Repealed by Laws 1992, ch. 59, § 3.  

 

(h)   Repealed by Laws 1992, ch. 59, § 3.  

 

(j)   Repealed by Laws 1992, ch. 59, §  3.  

 

(k)   Repealed by Laws 1992, ch. 59, § 3.  

 

(m)   Repealed by Laws 1992, ch. 59, § 3.  

 

(n)   Repealed by Laws 1992, ch. 59, § 3.  

 

26- 5- 112.   Credit allowed a domestic ceding insurer.  

 

(a)   Except as provided in W.S. 26 - 5- 113, and in addition 

to any rules adopted by the commissioner pursuant to W.S. 

26- 5- 116 relating to the valuation of assets or reserve credits, 



the amount and forms of security supporting reinsurance 

arrangements and the circumstances pursuant to which credit will 

be reduced or eliminated,  credit for reinsurance shall be 

allowed a domestic ceding insurer as either an asset or a 

deduction from liability on account of reinsurance ceded only if 

the reinsurer meets the requirements of any one (1) of the 

following paragraphs:  

 

(i)   The reinsuran ce is ceded to an assuming insurer 

which is licensed to transact insurance in this state;  

 

(ii)   The reinsurance is ceded to an assuming insurer 

which is accredited as a reinsurer in this state and whose 

accreditation has not been revoked by the commission er.  An 

accredited reinsurer is one which:  

 

(A)   Files with the commissioner evidence of its 

submission to this state's jurisdiction;  

 

(B)   Submits to this state's authority to examine 

its books and records;  

 

(C)   Is licensed to transact insurance or 

reinsurance in at least one (1) state, or in the case of a 

United States branch of an alien assuming insurer is entered 

through and licensed to transact insurance or reinsurance in at 

least one (1) state;  

 

(D)   Files annually with the commissioner a copy 

of its annual statement filed with the insurance department of 

its state of domicile and a copy of its most recent audited 

financial statement; and  

 

(I)   Repealed by Laws 2017, ch. 29, § 2.  

 

(II)   Repealed by Laws 2017, ch. 29, § 2.  

 

(E)   Demonstrates to th e satisfaction of the 

commissioner that it has adequate financial capacity to meet its 

reinsurance obligations and is otherwise qualified to assume 

reinsurance from domestic insurers. An assuming insurer is 

deemed to meet this requirement as of the time of  its 

application if it maintains a surplus as regards policyholders 

in an amount not less than twenty million dollars 

($20,000,000.00) and its accreditation has not been denied by 

the commissioner within ninety (90) days after submission of its 

application .  



 

(iii)   The reinsurance is ceded to an assuming insurer 

which is domiciled and licensed in, or in the case of a United 

States branch of an alien assuming insurer is entered through 

and licensed in, a state which employs standards regarding 

credit for rei nsurance which meet or exceed those applicable 

under this section and the assuming insurer or United States 

branch of an alien assuming insurer:  

 

(A)   Maintains a surplus as regards policyholders 

in an amount not less than twenty million dollars 

($20,000,0 00.00), provided however that this requirement does 

not apply to reinsurance ceded and assumed pursuant to pooling 

arrangements among insurers in the same holding company system; 

and  

 

(B)   Submits to the authority of this state to 

examine its books and records.  

 

(iv)   The reinsurance is ceded to an assuming insurer 

not meeting the requirements of paragraphs (i) through (iii) or 

(v) of this subsection but only with respect to the insurance of 

risks located in jurisdictions where such reinsurance is 

requir ed by applicable law or regulation of that jurisdiction;  

 

(v)   The reinsurance is ceded to an assuming insurer 

which maintains a trust fund in a qualified United States 

financial institution, as defined in W.S. 26 - 5- 114(b), for the 

payment of the valid cla ims of its United States policyholders 

and ceding insurers, their assigns and successors in interest. 

The assuming insurer shall report annually to the commissioner 

information substantially the same as that required to be 

reported on the NAIC annual state ment form by licensed insurers 

to enable the commissioner to determine the sufficiency of the 

trust fund. The assuming insurer shall submit to examination of 

its books and records by the commissioner and bear the expense 

of examination. In the case of:  

 

(A )   A single assuming insurer, the trust shall 

consist of a trusteed account representing the assuming 

insurer's liabilities attributable to business written in the 

United States and, in addition, the assuming insurer shall 

maintain a trusteed surplus of no t less than twenty million 

dollars ($20,000,000.00). At any time after the assuming insurer 

has permanently discontinued underwriting new business secured 

by the trust for at least three (3) years, the commissioner with 

principal regulatory oversight of th e trust may authorize a 



reduction in the required trusteed surplus, but only after a 

finding, based on an assessment of the risk, that the new 

required surplus level is adequate for the protection of United 

States ceding insurers, policyholders and claiman ts in light of 

reasonably foreseeable adverse loss development. The risk 

assessment may involve an actuarial review, including an 

independent analysis of reserves and cash flows, and shall 

consider all material risk factors, including when applicable 

the l ines of business involved, the stability of the incurred 

loss estimates and the effect of the surplus requirements on the 

assuming insurer's liquidity or solvency. The minimum required 

trusteed surplus may not be reduced to an amount less than 

thirty perce nt (30%) of the assuming insurer's liabilities 

attributable to reinsurance ceded by United States ceding 

insurers covered by the trust;  

 

(B)   A group including incorporated and 

individual unincorporated underwriters, the trust shall consist 

of a trusteed a ccount representing the group's liabilities 

attributable to business written in the United States and, in 

addition:  

 

(I)   The group shall maintain a trusteed 

surplus of which one hundred million dollars ($100,000,000.00) 

shall be held jointly for the benef it of United States ceding 

insurers of any member of the group;  

 

(II)   Within ninety (90) days after its 

financial statements are due, the group shall make available to 

the commissioner an annual certification of the solvency of each 

underwriter by the gro up's domiciliary regulator and its 

independent public accountants; and  

 

(III)   The incorporated members of the group 

shall not be engaged in any business other than underwriting as 

a member of the group and shall be subject to the same level of 

solvency regulation and control by the group's domiciliary 

regulator as are the unincorporated members.  

 

(vi)   The reinsurance is ceded to an assuming insurer 

that is certified by the commissioner as a reinsurer in this 

state and secures its obligations in  accordance with the 

following provisions:  

 

(A)   Prior to certification by the commissioner, 

the assuming insurer must be eligible for certification. In 



order to be eligible for certification, the assuming insurer 

shall:  

 

(I)   Be domiciled and licensed to transact 

insurance or reinsurance in a qualified jurisdiction, as 

determined by the commissioner pursuant to subparagraph (C) of 

this paragraph;  

 

(II)   Maintain minimum capital and surplus, 

or its equivalent, in an amount to be determined by rule and 

regul ation of the commissioner;  

 

(III)   Maintain financial strength ratings 

from two (2) or more rating agencies deemed acceptable by rule 

and regulation of the commissioner;  

 

(IV)   Agree to submit to the jurisdiction of 

this state, appoint the commissioner as its agent for service of 

process in this state and agree to provide security for one 

hundred percent (100%) of the assuming insurer's liabilities 

attributable to reinsurance ceded by United States ceding 

insurers if it resists enforcement of a final United  States 

judgment;  

 

(V)   Agree to meet applicable information 

filing requirements as determined by the commissioner, both with 

respect to an initial application for certification and on an 

ongoing basis; and  

 

(VI)   Satisfy any other requirements for 

certifi cation deemed necessary by the commissioner.  

 

(B)   Prior to certification by the commissioner, 

an association including incorporated and individual 

unincorporated underwriters must be eligible for certification 

by the commissioner. In order to be eligible for certification, 

an association must satisfy the requirements of subparagraph (A) 

of this paragraph and comply with the following requirements:  

 

(I)   The association shall satisfy its 

minimum capital and surplus requirements through the capital and 

surpl us equivalents, taking into account liabilities, of the 

association and its members, which shall include a joint central 

fund that may be applied to any unsatisfied obligation of the 

association or any of its members, in an amount determined by 

the commiss ioner to provide adequate protection;  

 



(II)   The incorporated members of the 

association shall not be engaged in any business other than 

underwriting as a member of the association and shall be subject 

to the same level of regulation and solvency control b y the 

association's domiciliary regulator as are the unincorporated 

members; and  

 

(III)   Within ninety (90) days after its 

financial statements are due to be filed with the association's 

domiciliary regulator, the association shall provide to the 

commissio ner an annual certification by the association's 

domiciliary regulator of the solvency of each underwriter member 

or, if a certification is unavailable, financial statements, 

prepared by independent public accountants, of each underwriter 

member of the ass ociation.  

 

(C)   Prior to certification, the assuming insurer 

must be licensed and domiciled in a jurisdiction eligible to be 

considered for certification by the commissioner. The 

commissioner shall create and publish a list of qualified 

jurisdictions, unde r which an assuming insurer licensed and 

domiciled in such jurisdiction is eligible to be considered for 

certification by the commissioner as a certified reinsurer. The 

commissioner shall:  

 

(I)   In order to determine whether the 

domiciliary jurisdiction of a non United States assuming insurer 

is eligible to be recognized as a qualified jurisdiction, 

evaluate the appropriateness and effectiveness of the 

reinsurance supervisory system of the jurisdiction, both 

initially and on an ongoing basis,  and consider the rights, 

benefits and the extent of reciprocal recognition afforded by 

the non United States jurisdiction to reinsurers licensed and 

domiciled in the United States. A qualified jurisdiction shall 

agree to share information and cooperate wi th the commissioner 

with respect to all certified reinsurers domiciled within that 

jurisdiction. A jurisdiction shall not be recognized as a 

qualified jurisdiction if the commissioner has determined that 

the jurisdiction does not adequately and promptly en force final 

United States judgments and arbitration awards. Additional 

factors may be considered in the discretion of the commissioner;  

 

(II)   Consider the list of qualified 

jurisdictions published through the NAIC committee process in 

determining qualifie d jurisdictions. If the commissioner 

approves a jurisdiction as qualified that does not appear on the 

list of qualified jurisdictions, the commissioner shall provide 



thoroughly documented justification in accordance with criteria 

developed under rule and r egulation developed by the 

commissioner;  

 

(III)   Recognize as qualified jurisdictions 

the United States jurisdictions that meet the requirement for 

accreditation under the NAIC financial standards and 

accreditation program;  

 

(IV)   If a certified reinsurer' s domiciliary 

jurisdiction ceases to be a qualified jurisdiction, have the 

discretion to suspend the reinsurer's certification 

indefinitely, in lieu of revocation.  

 

(D)   Each certified reinsurer must receive a 

financial rating from the commissioner. The co mmissioner shall 

assign a rating to each certified reinsurer giving due 

consideration to the financial strength ratings that have been 

assigned by rating agencies deemed acceptable to the 

commissioner pursuant to regulation. The commissioner shall 

publish a list of all certified reinsurers and their ratings;  

 

(E)   A certified reinsurer shall secure 

obligations assumed from United States ceding insurers under 

this paragraph at a level consistent with its rating and as 

specified by rule and regulation promulg ated by the 

commissioner. In fulfilling the requirements of this 

subparagraph:  

 

(I)   In order for a domestic ceding insurer 

to qualify for full financial statement credit for reinsurance 

ceded to a certified reinsurer, the certified reinsurer shall 

maintai n security in a form acceptable to the commissioner and 

consistent with the provisions of W.S. 26 - 5- 113, or in a 

multibeneficiary trust in accordance with paragraph (v) of this 

subsection and subsection (b) of this section, except as 

otherwise provided in this paragraph;  

 

(II)   If a certified reinsurer maintains a 

trust to fully secure its obligations subject to paragraph (v) 

of this subsection and subsection (b) of this section and 

chooses to secure its obligations incurred as a certified 

reinsurer in the form of a multibeneficiary trust, the certified 

reinsurer shall maintain separate trust accounts for its 

obligations incurred under reinsurance agreements issued or 

renewed as a certified reinsurer with reduced security as 

permitted by this paragraph or co mparable laws of other United 



States jurisdictions and for its obligations subject to 

paragraph (v) of this subsection and subsection (b) of this 

section. It shall be a condition to the grant of certification 

under this paragraph that the certified reinsur er have bound 

itself, by the language of the trust and agreement with the 

commissioner with principal regulatory oversight of each trust 

account, to fund, upon termination of any trust account, out of 

the remaining surplus of the trust any deficiency of an y other 

trust account;  

 

(III)   The minimum trusteed surplus 

requirements provided in paragraph (v) of this subsection are 

not applicable with respect to a multibeneficiary trust 

maintained by a certified reinsurer for the purpose of securing 

obligations in curred under this paragraph, except that any trust 

shall maintain a minimum trusteed surplus of ten million dollars 

($10,000,000.00);  

 

(IV)   With respect to obligations incurred 

by a certified reinsurer under this paragraph, if the security 

is insufficient , the commissioner shall reduce the allowable 

credit by an amount proportionate to the deficiency and may 

impose further reductions in allowable credit upon finding there 

is a material risk the certified reinsurer's obligations will 

not be paid in full whe n due;  

 

(V)   For purposes of this paragraph, a 

certified reinsurer whose certification has been terminated for 

any reason shall be treated as a certified reinsurer required to 

secure one hundred percent (100%) of its obligations. If the 

commissioner contin ues to assign a higher rating as permitted by 

other provisions of this section, this requirement does not 

apply to a certified reinsurer in inactive status or to a 

reinsurer whose certification has been suspended. As used in 

this subdivision, "terminated" refers to revocation, suspension, 

voluntary surrender and inactive status.  

 

(F)   If an applicant for certification has been 

certified as a reinsurer in an NAIC accredited jurisdiction, the 

commissioner may defer to that jurisdiction's certification and 

may defer to the rating assigned by that jurisdiction, and the 

assuming insurer shall be considered to be a certified reinsurer 

in this state;  

 

(G)   A certified reinsurer that ceases to assume 

new business in this state may request to maintain its 

certificati on in inactive status in order to continue to qualify 



for a reduction in security for its in - force business. An 

inactive certified reinsurer shall continue to comply with all 

applicable requirements of this paragraph, and the commissioner 

shall assign a ra ting that takes into account the reasons why 

the reinsurer is not assuming new business, if relevant.  

 

(b)   A trust under paragraph (a)(v) of this section shall 

be established in a form approved by the commissioner.  The 

trust instrument shall provide that  contested claims shall be 

valid and enforceable upon the final order of any court of 

competent jurisdiction in the United States.  The trust shall 

vest legal title to its assets in the trustees of the trust for 

its United States policyholders and ceding i nsurers, their 

assigns and successors in interest.  The trust and the assuming 

insurer shall be subject to examination as determined by the 

commissioner.  The trust described herein shall remain in effect 

for as long as the assuming insurer shall have outs tanding 

obligations due under the reinsurance agreements subject to the 

trust. No later than February 28 of each year the trustees of 

the trust shall report to the commissioner in writing setting 

forth the balance of the trust and listing the trust's 

inves tments at the preceding year end and shall certify the date 

of termination of the trust, if so planned, or certify that the 

trust shall not expire prior to the next following December 31.  

 

(c)   If the assuming insurer is not licensed, certified or 

accredited to transact insurance or reinsurance in this state, 

the credit permitted by paragraphs (a)(iii) and (v) of this 

section shall not be allowed unless the assuming insurer agrees 

in the reinsurance agreements:  

 

(i)   That in the event of the failure  of the assuming 

insurer to perform its obligations under the terms of the 

reinsurance agreement, the assuming insurer, at the request of 

the ceding insurer, shall submit to the jurisdiction of any 

court of competent jurisdiction in any state of the United  

States, shall comply with all requirements necessary to give the 

court jurisdiction, and shall abide by the final decision of the 

court or of any appellate court in the event of an appeal; and  

 

(ii)   To designate the commissioner as its true and 

lawful at torney upon whom may be served any lawful process in 

any action, suit or proceeding instituted by or on behalf of the 

ceding insurer.  

 

(d)   Subsection (c) of this section shall not supersede the 

obligation of the parties to a reinsurance agreement to 



arbit rate their disputes, if such an obligation is created in 

the agreement.  

 

(e)   If an accredited or certified reinsurer ceases to meet 

the requirements for accreditation or certification, the 

commissioner may suspend or revoke the reinsurer's accreditation 

or certification in accordance with the following:  

 

(i)   The commissioner shall give the reinsurer notice 

and opportunity for hearing. The suspension or revocation shall 

not take effect until after the commissioner's order on hearing, 

unless:  

 

(A)   The rein surer waives its right to a hearing;  

 

(B)   The commissioner's order is based on 

regulatory action by the reinsurer's domiciliary jurisdiction or 

the voluntary surrender or termination of the reinsurer's 

eligibility to transact insurance or reinsurance busi ness in its 

domiciliary jurisdiction or in the primary certifying state of 

the reinsurer under subparagraph (a)(vi)(F) of this section; or  

 

(C)   The commissioner finds that an emergency 

requires immediate action and a court of competent jurisdiction 

has no t stayed the commissioner's action.  

 

(ii)   While a reinsurer's accreditation or 

certification is suspended, no reinsurance contract issued or 

renewed after the effective date of the suspension qualifies for 

credit except to the extent that the reinsurer's obligations 

under the contract are secured in accordance with W.S. 26 - 5- 113. 

If a reinsurer's accreditation or certification is revoked, no 

credit for reinsurance may be granted after the effective date 

of the revocation except to the extent that the reins urer's 

obligations under the contract are secured in accordance with 

subparagraph (a)(vi)(E) of this section or W.S. 26 - 5- 113.  

 

(f)   A ceding insurer shall take steps to manage its 

reinsurance recoverables proportionate to its own book of 

business. A domes tic ceding insurer shall notify the 

commissioner within thirty (30) days after reinsurance 

recoverables from any single assuming insurer or group of 

affiliated assuming insurers exceeds fifty percent (50%) of the 

domestic ceding insurer's last reported sur plus to 

policyholders, or after it is determined that reinsurance 

recoverables from any single assuming insurer or group of 

affiliated assuming insurers is likely to exceed this limit. The 



notification shall demonstrate that the exposure is safely 

managed by the domestic ceding insurer.  

 

(g)   A ceding insurer shall take steps to diversify its 

reinsurance program. A domestic ceding insurer shall notify the 

commissioner within thirty (30) days after ceding to any single 

assuming insurer or group of affiliated  assuming insurers more 

than twenty percent (20%) of the ceding insurer's gross written 

premium in the prior calendar year, or after it has determined 

that the reinsurance ceded to any single assuming insurer or 

group of affiliated assuming insurers is lik ely to exceed this 

limit. The notification shall demonstrate the exposure is safely 

managed by the domestic ceding insurer.  

 

(h)   Credit for reinsurance ceded to a certified reinsurer 

is limited to reinsurance contracts entered or renewed on or 

after the e ffective date of the certification of the assuming 

insurer by the commissioner.  

 

26- 5- 113.   Reduction from liability for reinsurance ceded 

by a domestic insurer to an assuming insurer.  

 

(a)   A reduction from liability for the reinsurance ceded 

by a domestic insurer to an assuming insurer not meeting the 

requirements of W.S. 26 - 5- 112 shall be allowed in an amount not 

exceeding the liabilities carried by the ceding insurer, 

provided that the commissioner may adopt rules and regulations 

establishing add itional requirements relating to or setting 

forth the valuation of assets or reserve credits, the amount and 

forms of security supporting reinsurance arrangements described 

in W.S. 26 - 5- 116 and the circumstances pursuant to which credit 

will be reduced or eliminated. The reduction shall be in the 

amount of funds held by or on behalf of the ceding insurer, 

including funds held in trust for the ceding insurer, under a 

reinsurance contract with the assuming insurer as security for 

the payment of obligations th ereunder, if the security is held 

in the United States subject to withdrawal solely by, and under 

the exclusive control of, the ceding insurer, or, in the case of 

a trust, held in a qualified United States financial 

institution, as defined in W.S. 26 - 5- 114 (b). This security may 

be in the form of:  

 

(i)   Cash;  

 

(ii)   Securities listed by the securities valuation 

office of the NAIC, including those deemed exempt from filing as 



defined by the purposes and procedures manual of the NAIC 

securities valuation offic e, and qualifying as admitted assets;  

 

(iii)   Clean, irrevocable, unconditional letters of 

credit issued or confirmed by a qualified United States 

institution no later than December 31 in respect of the year for 

which filing is being made, and in the posse ssion of the ceding 

insurer on or before the filing date of its annual statement. 

Letters of credit meeting applicable standards of issuer 

acceptability as of the dates of their issuance or confirmation 

shall, notwithstanding the issuing or confirming inst itution's 

subsequent failure to meet applicable standards of issuer 

acceptability, continue to be acceptable as security until their 

expiration, extension, renewal, modification or amendment, 

whichever first occurs; or  

 

(iv)   Any other form of security acc eptable to the 

commissioner.  

 

26- 5- 114.   Qualified United States financial institutions.  

 

(a)   For purposes of W.S. 26 - 5- 113(a)(iii), a "qualified 

United States financial institution" means an institution that:  

 

(i)   Is organized or, in the case of a Unite d States 

office of a foreign banking organization licensed, under the 

laws of the United States or any state thereof;  

 

(ii)   Is regulated, supervised and examined by United 

States federal or state authorities having regulatory authority 

over banks and trus t companies; and  

 

(iii)   Has been determined by either the commissioner, 

or the securities valuation office of the National Association 

of Insurance Commissioners, to meet such standards of financial 

condition and standing as are considered necessary and 

appropriate to regulate the quality of financial institutions 

whose letters of credit will be acceptable to the commissioner.  

 

(b)   A "qualified United States financial institution" 

means, for purposes of those provisions of W.S. 26 - 5- 112 and 

26- 5- 113 speci fying those institutions that are eligible to act 

as a fiduciary of a trust, an institution that:  

 

(i)   Is organized or, in the case of a United States 

branch or agency office of a foreign banking organization 

licensed, under the laws of the United States or any state 



thereof and has been granted authority to operate with fiduciary 

powers; and  

 

(ii)   Is regulated, supervised and examined by federal 

or state authorities having regulatory authority over banks and 

trust companies.  

 

26- 5- 115.   Reinsurance payab le without diminution due to 

insolvency of ceding insurer.  

 

No credit or reduction of liability for reinsurance ceded under 

W.S. 26 - 5- 112 or 26 - 5- 113 shall be allowed unless the agreement 

provides that the reinsurance is payable by the assuming insurer 

on the basis of the liability of the ceding insurer without 

diminution due to the insolvency of the ceding insurer.  

 

26- 5- 116.   Rules and regulations; reporting.  

 

(a)   The commissioner may adopt rules and regulations 

implementing the provisions of W.S. 26 - 5- 111 through 26 - 5- 117.  

 

(b)   Upon the commissioner's request, an insurer shall 

promptly inform him in writing of the cancellation or any other 

material change of any of its reinsurance treaties or 

arrangements.  

 

(c)   In addition to the authority p rovided by subsection 

(a) of this section, the commissioner may adopt rules and 

regulations applicable to reinsurance arrangements. A regulation 

adopted pursuant to this subsection may apply only to 

reinsurance relating to:  

 

(i)   Life insurance policies wi th guaranteed nonlevel 

gross premiums or guaranteed nonlevel benefits;  

 

(ii)   Universal life insurance policies with 

provisions resulting in the ability of a policyholder to keep a 

policy in force over a secondary guarantee period;  

 

(iii)   Variable annuiti es with guaranteed death or 

living benefits;  

 

(iv)   Long - term care insurance policies; or  

 

(v)   Any other life and health insurance and annuity 

products as to which the NAIC adopts model regulatory 

requirements with respect to credit for reinsurance.  



 

(d)   A regulation adopted pursuant to paragraph (c)(i) or 

(ii) of this section may apply to a treaty containing policies 

issued on or after January 1, 2015 and policies issued prior to 

January 1, 2015 if the risk pertaining to the policies issued 

prior to Janu ary 1, 2015 is ceded in connection with the treaty, 

in whole or in part, on or after January 1, 2015.  

 

(e)   A regulation adopted pursuant to subsection (c) of 

this section may require the ceding insurer, in calculating the 

amounts or forms of security requ ired to be held under rules 

promulgated under this section, to use the valuation manual 

adopted by the NAIC under section 11B(1) of the NAIC standard 

valuation law, including all amendments adopted by the NAIC and 

in effect on the date the calculation is m ade, to the extent 

applicable.  

 

(f)   A regulation adopted pursuant to subsection (c) of 

this section shall not apply to cessions to an assuming insurer 

that:  

 

(i)   Is certified in this state or, if this state has 

not adopted provisions substantially equiva lent to section 2E of 

the Credit for Reinsurance Model Law, certified in a minimum of 

five (5) other states; or  

 

(ii)   Maintains at least two hundred fifty million 

dollars ($250,000,000.00) in capital and surplus when determined 

in accordance with the NAIC accounting practices and procedures 

manual, including all amendments adopted by the NAIC, excluding 

the impact of any permitted or prescribed practices, and is:  

 

(A)   Licensed in at least twenty - six (26) states; 

or  

 

(B)   Licensed in at least ten (10) states and 

licensed or accredited in a total of at least thirty - five (35) 

states.  

 

(g)   The authority to adopt rules pursuant to subsection 

(c) of this section does not limit the commissioner's general 

authority to adopt rules pursuant to subsection (a) of  this 

section.  

 

26- 5- 117.   Reinsurance agreements affected.  

 



W.S. 26 - 5- 112 through 26 - 5- 116 shall apply to all cessions after 

the effective date of this act under reinsurance agreements 

which have had an inception, anniversary or renewal date not 

less than  six (6) months after the effective date of this act.  

 

26- 5- 118.   Repealed by Laws 1994, ch. 76, § 3.  

 

26- 5- 119.   Life and disability reinsurance agreements; 

limitations.  

 

(a)   This section shall apply to all domestic life and 

domestic disability insurers and to all other licensed life and 

disability insurers which are not subject to a substantially 

similar law or regulation in their domiciliary state. This 

section shall also similarly apply to licensed property and 

casualty insurers with respect to their a ccident and health 

business.  This section shall not apply to assumption 

reinsurance, yearly renewable term reinsurance or certain 

nonproportional reinsurance such as stop loss or catastrophe 

reinsurance.  

 

(b)(i)   No insurer subject to this section shall, for 

reinsurance ceded, reduce any liability or establish any asset 

in any financial statement filed with the department if, by the 

terms of the reinsurance agreement, in substance or effect, any 

of the following conditions exist:  

 

(A)   Renewal expense allo wances provided or to be 

provided to the ceding insurer by the reinsurer in any 

accounting period, are not sufficient to cover anticipated 

allocable renewal expenses of the ceding insurer on the portion 

of the business reinsured, unless a liability is esta blished for 

the present value of the shortfall using assumptions equal to 

the applicable statutory reserve basis on the business 

reinsured.  Those expenses include commissions, premium taxes 

and direct expenses including, but not limited to, billing, 

valua tion, claims and maintenance expected by the company at the 

time the business is reinsured;  

 

(B)   The ceding insurer can be deprived of 

surplus or assets at the reinsurer's option or automatically 

upon the occurrence of some event, such as the insolvency o f the 

ceding insurer, except that termination of the reinsurance 

agreement by the reinsurer for nonpayment of reinsurance 

premiums or other amounts due, such as modified coinsurance 

reserve adjustments, interest and adjustments on funds withheld, 



and tax r eimbursements shall not be considered to be a 

deprivation of surplus or assets;  

 

(C)   The ceding insurer is required to reimburse 

the reinsurer for negative experience under the reinsurance 

agreement.  Offsetting experience refunds against current and 

prio r years' losses under the agreement or payment by the ceding 

insurer of an amount equal to the current and prior years' 

losses under the agreement upon voluntary termination of 

in - force reinsurance by the ceding insurer shall not be 

considered a reimbursem ent to the reinsurer for negative 

experience.  Voluntary termination does not include situations 

where termination occurs because of unreasonable provisions 

which allow the reinsurer to reduce its risk under the 

agreement;  

 

(D)   The ceding insurer must, at  specific points 

in time scheduled in the agreement, terminate or automatically 

recapture all or part of the reinsurance ceded;  

 

(E)   The reinsurance agreement involves the 

possible payment by the ceding insurer to the reinsurer of 

amounts other than from income realized from the reinsured 

policies;  

 

(F)   The treaty does not transfer all of the 

significant risk inherent in the business being reinsured.  The 

following table identifies for a representative sampling of 

products or type of business, the ri sks which are considered to 

be significant.  For products not specifically included, the 

risks determined to be significant shall be consistent with this 

table. The risk categories are:  

 

(I)   Morbidity;  

 

(II)   Mortality;  

 

(III)   Lapse, meaning the risk tha t a policy 

will voluntarily terminate prior to the recoupment of a 

statutory surplus strain experienced at issue of the policy;  

 

(IV)   Credit quality, meaning the risk that 

invested assets supporting the reinsured business will decrease 

in value.  The main  hazards are that assets will default or that 

there will be a decrease in earning power.  Credit quality 

excludes market value declines due to changes in interest rate;  

 



(V)   Reinvestment, meaning the risk that 

interest rates will fall and funds reinvested  coupon payments or 

monies received upon asset maturity or call will therefore earn 

less than expected.  If asset durations are less than liability 

durations, the mismatch will increase;  

 

(VI)   Disintermediation, meaning the risk 

that interest rates rise and policy loans and surrenders 

increase or maturing contracts do not renew at anticipated rates 

of renewal.  

 

TYPE OF INSURANCE     RISK CATEGORY 

 

       I  II  III  IV   V  VI  

 

Health Insurance - other than long   +   0   +    0   0   0  

 

term care insu rance or long term  

 

disability insurance  

 

Health Insurance - long term care    +   0   +    +   +   0  

 

insurance or long term disability  

 

insurance  

 

Immediate Annuities                0   +   0    +   +   0  

 

Single Premium Deferred Annuities  0   0   +    +    +   +  

 

Flexible Premium Deferred  

 

Annuities                         0   0   +    +   +   +  

 

Guaranteed Interest Contracts      0   0   0    +   +   +  

 

Other Annuity Deposit Business     0   0   +    +   +   +  

 

Single Premium Whole Life          0   +   +    +   +   +  

 

Traditional Non - Par Permanent      0   +   +    +   +   +  

 

Traditional Non - Par Term           0   +   +    0   0   0  

 

Traditional Par Permanent          0   +   +    +   +   +  

 



Traditional Par Term               0   +   +    0   0   0  

 

Adju stable Premium Permanent       0   +   +    +   +   +  

 

Indeterminate Premium Permanent    0   +   +    +   +   +  

 

Universal Life Flexible Premium    0   +   +    +   +   +  

 

Universal Life Fixed Premium       0   +   +    +   +   +  

 

Universal Life Fixed Premium  

 

dump- in premiums allowed          0   +   +    +   +   +  

 

+ -  Significant  

 

0 -  Insignificant  

 

(G)(I)   The credit quality, reinvestment or 

disintermediation risk is significant for the business reinsured 

and the ceding company does not, other  than for the classes of 

business excepted in subdivision (G)(II) of this paragraph 

either transfer the underlying assets to the reinsurer, legally 

segregate such assets in a trust or escrow account or otherwise 

establish a mechanism which legally segregat es, by contract or 

contract provision, the underlying assets;  

 

(II)   Notwithstanding the requirements of 

subdivision (G)(I) of this paragraph, the assets supporting the 

reserves for the following classes of business and any classes 

of business which do not  have a significant credit quality, 

reinvestment or disintermediation risk may be held by the ceding 

company without segregation of the assets:  

 

(1)   Health insurance - long term care or 

long term disability;  

 

(2)   Traditional nonparticipating 

permanent;  

 

(3 )   Traditional participating 

permanent;  

 

(4)   Adjustable premium permanent;  

 

(5)   Indeterminate premium permanent;  

 



(6)   Universal life fixed premium, with 

no dump - in premiums allowed.  

 

(III)   The associated formula for 

determining the reserve interest rat e adjustment shall use a 

formula which reflects the ceding company's investment earnings 

and incorporates all realized and unrealized gains and losses 

reflected in the statutory statement.  The following is an 

acceptable formula:  

 

   Rate =  2(I + CG)/X + Y - I - CG 

 

Where:  I  is the net investment income  

 

  CG is capital gains less capital losses  

 

  X is the current year cash and invested  

 

   assets plus investment income due and  

 

   accrued less borrowed money  

 

  Y is the same as X but for the prior ye ar  

 

(H)   Settlements are made less frequently than 

quarterly or payments due from the reinsurer are not made in 

cash within ninety (90) days of the settlement date;  

 

(J)   The ceding insurer is required to make 

representations or warranties not reasonably r elated to the 

business being reinsured;  

 

(K)   The ceding insurer is required to make 

representations or warranties about future performance of the 

business being reinsured;  

 

(M)   The reinsurance agreement is entered into 

for the principal purpose of produc ing significant surplus aid 

for the ceding insurer while not transferring all of the 

significant risks inherent in the business reinsured and, in 

substance or effect, the expected potential liability to the 

ceding insurer remains basically unchanged.  

 

(ii)   Notwithstanding paragraph (i) of this 

subsection, an insurer subject to this section may, with the 

prior approval of the commissioner, take reserve credit or 

establish assets the commissioner deems consistent with this 



code, rules or regulations, includi ng actuarial interpretations 

or standards adopted by the department;  

 

(iii)(A)   Agreements entered into after April 1, 

1994 which involve the reinsurance of business issued prior to 

the effective date of the agreements, along with any subsequent 

amendments thereto, shall be filed by the ceding company with 

the commissioner within thirty (30) days from their date of 

execution.  Each filing shall include data detailing the 

financial impact of the transaction.  The ceding insurer's 

actuary who signs the financial statement actuarial opinion with 

respect to valuation of reserves shall consider this section and 

any applicable actuarial standards of practice when determining 

the proper credit in financial statements filed with the 

department. The actuary  shall maintain adequate documentation 

and be prepared upon request to describe the actuarial work 

performed for inclusion in the financial statements and to 

demonstrate that the work conforms to this section;  

 

(B)   Any increase in surplus net of federal 

i ncome tax resulting from arrangements described in subparagraph 

(A) of this paragraph shall be identified separately on the 

insurer's statutory financial statement as a surplus item with 

aggregate write - ins for gains and losses in surplus in the 

capital an d surplus account, and recognition of the surplus 

increase as income shall be reflected on a net of tax basis in 

the "reinsurance ceded" line, of the annual statement as 

earnings emerge from the business reinsured.  

 

(c)(i)   No reinsurance agreement or amendment to any 

agreement shall be used to reduce any liability or to establish 

any asset in any financial statement filed with the department, 

unless the agreement, amendment or a binding letter of intent 

has been duly executed by both parti es no later than the "as of 

date" of the financial statement;  

 

(ii)   In the case of a letter of intent, a reinsurance 

agreement or an amendment to a reinsurance agreement must be 

executed within a reasonable period of time, not exceeding 

ninety (90) days f rom the execution date of the letter of 

intent, in order for credit to be granted for the reinsurance 

ceded;  

 

(iii)   The reinsurance agreement shall contain 

provisions which provide that:  

 



(A)   The agreement shall constitute the entire 

agreement between th e parties with respect to the business being 

reinsured thereunder and that there are no understandings 

between the parties other than as expressed in the agreement; 

and  

 

(B)   Any change or modification to the agreement 

shall be null and void unless made by  amendment to the agreement 

and signed by both parties.  

 

(d)   Insurers subject to this section shall reduce to zero 

(0) by December 31, 1995 any reserve credits or assets 

established with respect to reinsurance agreements entered into 

prior to April 1, 199 4 which, under the provisions of this 

section would not be entitled to recognition of the reserve 

credits or assets, provided, however, that the reinsurance 

agreements shall have been in compliance with laws or 

regulations in existence immediately precedin g the effective 

date of this section.  

 

(e)   The commissioner may promulgate reasonable rules and 

regulations and issue orders necessary to implement the 

provisions of this section.  

 

CHAPTER 6 

ASSETS AND LIABILITIES  

 

ARTICLE 1  

ASSETS AND LIABILITIES GENERAL LY 

 

26- 6- 101.   Assets allowed.  

 

(a)   In any determination of an insurer's financial 

condition, only the insurer owned assets set forth and allowed 

in the most recent National Association of Insurance 

Commissioners' accounting practices and procedures manua l or 

authorized in accordance with this section shall be allowed as 

assets. Assets not inconsistent with this article shall be 

allowed at values the commissioner determines, if he deems them 

available for the payment of losses and claims.  

 

(i)   Repealed By  Laws 2001, Ch. 9, § 2.  

 

(ii)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(iii)   Repealed By Laws 2001, Ch. 9, § 2.  

 



(iv)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(v)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(vi)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(vii)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(viii)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(ix)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(x)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(xi)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(xii)   Repealed By Laws 2001, Ch. 9, § 2.  

 

( xiii)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(xiv)   Repealed By Laws 2001, Ch. 9, § 2.  

 

26- 6- 102.   Assets not allowed.  

 

(a)   In addition to assets impliedly excluded by the most 

recent National Association of Insurance Commissioners' 

accounting practices and  procedures manual pursuant to W.S. 

26- 6- 101, the following are not allowed as assets in any 

determination of an insurer's financial condition:  

 

(i)   Goodwill, trade names and other similar 

intangible assets;  

 

(ii)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(iii)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(iv)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(v)   Repealed By Laws 2001, Ch. 9, § 2.  

 

26- 6- 103.   Liabilities generally.  

 

(a)   In any determination of an insurer's financial 

condition, capital stock and liabilities to  be charged against 

its assets include the capital stock and liability items set 

forth in the most recent National Association of Insurance 



Commissioners' accounting practices and procedures manual and 

the following:  

 

(i)   The amount of its capital stock o utstanding, if 

any;  

 

(ii)   The amount, estimated consistent with this code, 

necessary to pay all of its unpaid losses and claims incurred on 

or prior to the date of statement together with the expenses of 

adjustment or settlement thereof;  

 

(iii)   Concernin g life insurance and annuity contracts 

and disability and accidental death benefits in or supplemental 

thereto:  

 

(A)   The amount of reserves on life insurance 

policies and annuity contracts in force, valued according to the 

mortality tables, rates of inter est and methods adopted pursuant 

to this code which are applicable thereto;  

 

(B)   Reserves for disability benefits for both 

active and disabled lives;  

 

(C)   Reserves for accidental death benefits;  

 

(D)   Any additional reserves the commissioner 

requires con sistent with applicable customary and general 

practice in insurance accounting.  

 

(iv)   Concerning disability insurance, the reserves 

required under W.S. 26 - 6- 107;  

 

(v)   Concerning insurance other than specified in 

paragraphs (iii) and (iv) of this subsection, and other than 

title insurance, the amount of reserves equal to the unearned 

portions of the gross premiums charged on policies in force, 

computed in accordance with this chapter;  

 

(vi)   Taxes, expenses and other obligations due or 

accrued at the date of the statement.  

 

26- 6- 104.   Disallowance of "wash" transactions.  

 

(a)   The commissioner, after a hearing thereon, shall 

disallow as an asset or as a credit against liabilities any 

reinsurance he finds to have been arranged principally  for the 

purpose of deception as to the ceding insurer's financial 



condition on the date of an insurer's financial statement. 

Without limiting the general purport of this provision, 

reinsurance of any substantial part of the insurer's outstanding 

risks con tracted for in fact within four (4) months prior to the 

date of a financial statement and cancelled after the date of 

that statement, or reinsurance under which the reinsurer bears 

no substantial insurance risk or chance of net loss to itself, 

is prima fac ie evidence of an arrangement principally for the 

purpose of deception.  

 

(b)   The commissioner, after a hearing thereon, shall 

disallow as an insurer's asset any deposit, funds or other 

assets he finds:  

 

(i)   Not to be in good faith the insurer's property;  

 

(ii)   Not freely subject to the insurer's withdrawal 

or liquidation at any time for the payment or discharge of 

claims or other obligations arising under its policies; and  

 

(iii)   To be resulting from arrangements made 

principally for the purpose of dece ption as to the insurer's 

financial condition on the date of any financial statement of 

the insurer.  

 

(c)   The commissioner may suspend or revoke the certificate 

of authority of any insurer which has knowingly been a party to 

any actual or attempted decept ion.  

 

26- 6- 105.   Unearned premium reserve; generally.  

 

(a)   As to property, casualty and surety insurances the 

insurer shall maintain an unearned premium reserve on all 

policies in force as required under regulations adopted by the 

commissioner. In promulg ating regulations under this subsection, 

the commissioner shall take into consideration standards 

recommended by the National Association of Insurance 

Commissioners Accounting Practices and Procedures Manual.  

 

(b)   Repealed By Laws 2000, Ch. 57, § 2.  

 

26- 6- 106.   Unearned premium reserve; marine and 

transportation insurance.  

 

As to marine and transportation insurance, the unearned premium 

reserve shall be determined pursuant to the most recent National 



Association of Insurance Commissioners' accounting practices and 

procedures manual.  

 

26- 6- 107.   Unearned premium reserve; reser ve for disability 

insurance.  

 

For all disability insurance policies the insurer shall maintain 

an active life reserve which shall place a sound value on its 

liabilities under those policies and be not less than the 

reserve according to appropriate standard s set forth in 

regulations the commissioner issues, but not less in the 

aggregate than the pro rata gross unearned premiums for the 

policies.  

 

26- 6- 108.   Unearned premium reserve; increase of inadequate 

reserves.  

 

If an insurer's loss experience shows or t he commissioner 

determines that its loss reserves are inadequate, the insurer 

shall maintain loss reserves in an increased amount as is needed 

to make them adequate.  

 

ARTICLE 2  

STANDARD VALUATION LAW POLICIES AND CONTRACTS 

 

26- 6- 201.   Short title; definiti ons.  

 

(a)   This article is known as the Standard Valuation Law.  

 

(b)   For the purposes of this article the following 

definitions shall apply on or after the operative date of the 

valuation manual. To the extent a definition which follows is 

inconsistent or  different from a definition elsewhere in this 

code, the definition in this section shall be applicable for the 

purposes of this article:  

 

(i)   "Accident and health insurance" means contracts 

that incorporate morbidity risk and provide protection against 

economic loss resulting from accident, sickness or medical 

conditions and as may be specified in the valuation manual;  

 

(ii)   "Appointed actuary" means a qualified actuary 

who is appointed in accordance with the valuation manual to 

prepare the actuarial opi nion required in W.S. 26 - 6- 208(h);  

 



(iii)   "Deposit type contract" means contracts that do 

not incorporate mortality or morbidity risks and as may be 

specified in the valuation manual;  

 

(iv)   "Insurer" means an entity which:  

 

(A)   Has written, issued or re insured life 

insurance contracts, accident and health insurance contracts or 

deposit type contracts in this state and has at least one (1) of 

the contracts or policies in force or on claim; or  

 

(B)   Has written, issued or reinsured life 

insurance contracts, accident and health insurance contracts or 

deposit type contracts in any state and is required to hold a 

certificate of authority to write life insurance, accident and 

health insurance or deposit type contracts in this state.  

 

(v)   "Life insuran ce" means contracts that incorporate 

mortality risk, including annuity and pure endowment contracts, 

and as may be specified in the valuation manual;  

 

(vi)   "Policyholder behavior" means any action a 

policyholder, contract holder or any other person with t he right 

to elect options, such as a certificate holder, may take under a 

policy or contract subject to this article including lapse, 

withdrawal, transfer, deposit, premium payment, loan, 

annuitization or benefit elections prescribed by the policy or 

contr act but excluding events of mortality or morbidity that 

result in benefits prescribed in their essential aspects by the 

terms of the policy or contract;  

 

(vii)   "Principle based valuation" means a reserve 

valuation that uses one (1) or more methods or one (1) or more 

assumptions determined by the insurer and that complies with 

W.S. 26 - 6- 210 as specified in the valuation manual;  

 

(viii)   Except as provided in W.S. 26 - 6- 208(g), 

"qualified actuary" means an individual who is qualified to sign 

the applicable st atement of actuarial opinion in accordance with 

the American Academy of Actuaries qualification standards for 

actuaries signing the statements and who meets the requirements 

specified in the valuation manual;  

 

(ix)   "Tail risk" means a risk that occurs whe re the 

frequency of low probability events is higher than expected 

under a normal probability distribution or where there are 

observed events of very significant size or magnitude;  



 

(x)   "Valuation manual" means the manual of valuation 

instructions adopted  by the NAIC as specified in this article 

and as subsequently amended.  

 

26- 6- 202.   Annual valuation of reserves required; minimum 

standard valuation; other valuations accepted; conditions.  

 

(a)   Policies and contracts issued prior to the operative 

date of the valuation manual shall be governed by the following 

provisions:  

 

(i)   The commissioner, annually, shall value, or cause 

to be valued, the reserve liabilities (or reserves) for all 

outstanding life insurance policies and annuity and pure 

endowment contr acts of any authorized life insurer issued prior 

to the operative date of the valuation manual. The commissioner 

may use group methods and approximate averages for fractions of 

a year or otherwise in calculating reserves. In the case of an 

alien insurer, t he valuation is limited to its United States 

business;  

 

(ii)   Instead of the valuation of reserves required of 

any foreign or alien insurer, the commissioner may accept any 

valuation from the insurance supervisory official of any state 

or other jurisdictio n if that valuation complies with the 

minimum standard provided in this article;  

 

(iii)   The commissioner may accept the valuation made 

by any domestic life insurer upon satisfactory proof of its 

correctness and compliance with W.S. 26 - 6- 208;  

 

(iv)   The pr ovisions set forth in W.S. 26 - 6- 203 and 

26- 6- 205 through 26 - 6- 207 shall apply to all policies and 

contracts, as appropriate, subject to this article prior to the 

operative date of the valuation manual and the provisions set 

forth in W.S. 26 - 6- 209 and 26 - 6- 210 shall not apply to the 

policies and contracts.  

 

(b)   Repealed by Laws 2017, ch. 67, § 3.  

 

(c)   Any insurer which adopts any standard of valuation 

producing greater aggregate reserves than those calculated 

according to the minimum standard provided in this article, with 

the commissioner's approval, may adopt any lower standard of 

valuation, but not lower than the minimum standard. For the 

purposes of this section, the holding of additional reserves 



previously determined by the appointed actuary to be necessary 

to render the opinion required by W.S. 26 - 6- 208 shall not be 

deemed to be the adoption of a higher standard of valuation.  

 

(d)   Reserves for any category of policies, contracts or 

benefits as the commissioner establishes, may at the insurer's 

option, be calculated according to any standards which produce 

greater aggregate reserves for the ca tegory than those 

calculated according to the minimum standard provided in this 

article. However, the rates of interest used for policies and 

contracts other than annuity and pure endowment contracts shall 

not be greater than the corresponding rates of int erest used in 

calculating any nonforfeiture benefits provided in the policies 

and contracts.  

 

(e)   Policies and contracts issued on or after the 

operative date of the valuation manual shall be governed by the 

following provisions:  

 

(i)   The commissioner sh all annually value, or cause 

to be valued, the reserve liabilities (or reserves) for all 

outstanding life insurance contracts, annuity and pure endowment 

contracts, accident and health contracts, and deposit type 

contracts of any authorized life insurer is sued on or after the 

operative date of the valuation manual. In the case of an alien 

insurer, the valuation is limited to its United States business;  

 

(ii)   Instead of the valuation of reserves required of 

any foreign or alien insurer, the commissioner may  accept any 

valuation from the insurance supervisory official of any state 

or other jurisdiction if that valuation complies with the 

minimum standard provided in this article;  

 

(iii)   The commissioner may accept the valuation made 

by any domestic life insu rer upon satisfactory proof of its 

correctness and compliance with W.S. 26 - 6- 208;  

 

(iv)   The provisions set forth in W.S. 26 - 6- 209 and 

26- 6- 210 shall apply to all policies and contracts issued on or 

after the operative date of the valuation manual.  

 

26- 6- 203.   Reserve calculation; valuation net premium 

exceeding gross premium charged.  

 

(a)   If in any contract year the gross premium charged by 

any insurer on any policy or contract is less than the valuation 

net premium for the policy or contract calculated by the method 



used in calculating the reserve thereon but using the minimum 

valuation standards of mortality and rate of interest, the 

minimum reserve for the policy or contract shall be the greater 

of either the reserve calculated according to:  

 

(i)   The mortality table, rate of interest and method 

actually used for the policy or contract; or  

 

(ii)   The method actually used for the policy or 

contract but using the minimum valuation standards of mortality 

and rate of interest and replacing the valuation net  premium 

with the actual gross premium in each contract year for which 

the valuation net premium exceeds the actual gross premium. The 

minimum valuation standards of mortality and rate of interest 

referred to in this section are the standards stated in W.S . 

26- 6- 205(b) and 26 - 6- 206(b). However, for any life insurance 

policy issued on or after January 1, 1998 for which the gross 

premium in the first policy year exceeds that of the second year 

and for which no comparable additional benefit is provided in 

the first year for such excess and which provides an endowment 

benefit or a cash surrender value or a combination thereof in an 

amount greater than such excess premium, the foregoing 

provisions of this subsection shall be applied as if the method 

actually used  in calculating the reserve for such policy were 

the method described in W.S. 26 - 6- 205(c)(i). The minimum reserve 

at each policy anniversary of such a policy shall be the greater 

of the minimum reserve calculated in accordance with W.S. 

26- 6- 205(c) and (d) , and the minimum reserve calculated in 

accordance with this subsection.  

 

26- 6- 204.   Repealed by Laws 1994, ch. 76, § 3.  

 

26- 6- 205.   Computation of minimum standard; reserve 

valuation method, life insurance and endowment benefits; annuity 

and pure endowmen t benefits; minimum reserves; reserve 

calculation; indeterminate plans.  

 

(a)   Repealed by Laws 1994, ch. 76, § 3.  

 

(b)   Except as otherwise provided in W.S. 26 - 6- 206 and 

26- 6- 207 the minimum standard for the valuation of all policies 

and contracts subject to this article issued prior to the 

effective date of the standard valuation law shall be that 

provided by the laws in effect immediately prior to that date. 

Except as otherwise provided in W.S. 26 - 6- 206 and 26 - 6- 207 the 

minimum standard for the va luation of all policies and contracts 

subject to this article issued on or after the effective date of 



the standard valuation law and prior to the operative date of 

the valuation manual shall be the commissioners' reserve 

valuation method defined in subsec tions (c) and (e) of this 

section, W.S. 26 - 6- 203 and 26 - 6- 207, three and one - half percent 

(3 1/2%) interest or four percent (4%) interest for life 

insurance policies and contracts other than annuity and pure 

endowment contracts issued on or after July 1, 1 975 and prior to 

May 20, 1981, five and one - half percent (5 1/2%) interest for 

single premium life insurance policies, and four and one - half 

percent (4 1/2%) interest for all other such policies issued on 

or after May 20, 1981, and the following tables:  

 

( i)   For ordinary policies of life insurance issued on 

the standard basis, excluding any disability and accidental 

death benefits in those policies:  

 

(A)   The commissioners' 1941 standard ordinary 

mortality table for such policies issued prior to the effect ive 

date of W.S. 26 - 16- 208(a);  

 

(B)   The commissioners' 1958 standard ordinary 

mortality table for such policies issued on or after the 

effective date of W.S. 26 - 16- 208(a) and prior to the operative 

date of W.S. 26 - 16- 209, provided that for any category of  such 

policies issued on female risks all modified net premiums and 

present values referred to in this subsection may be calculated 

according to an age not more than six (6) years younger than the 

actual age of the insured; and  

 

(C)   For such policies issu ed on or after the 

operative date of W.S. 26 - 16- 209:  

 

(I)   The commissioners' 1980 standard 

ordinary mortality table; or  

 

(II)   At the election of the company for any 

one (1) or more specified plans of life insurance, the 

commissioners' 1980 standard ordin ary mortality table with ten 

(10) year select mortality factors; or  

 

(III)   Any ordinary mortality table adopted 

after 1980 by the National Association of Insurance 

Commissioners and approved by regulation the commissioner 

promulgates for use in determinin g the minimum standard of 

valuation for those policies.  

 



(ii)   For industrial life insurance policies issued on 

the standard basis, excluding any disability and accidental 

death benefits in those policies:  

 

(A)   The 1941 standard industrial life insurance 

policies for such policies issued prior to the effective date of 

W.S. 26 - 16- 208(b);  

 

(B)   For such policies issued on or after the 

effective date of W.S. 26 - 16- 208(b), the commissioners' 1961 

standard industrial mortality table or any industrial mortality 

table adopted after 1980 by the National Association of 

Insurance Commissioners and approved by regulation the 

commissioner promulgates for use in determining the minimum 

standard of valuation for those policies.  

 

(iii)   For individual annuity and pure end owment 

contracts, excluding any disability and accidental death 

benefits in those policies, the 1937 standard annuity mortality 

table, or, at the insurer's option, the annuity mortality table 

for 1949, ultimate, or any modification of either of these 

table s the commissioner approves;  

 

(iv)   For group annuity and pure endowment contracts, 

excluding any disability and accidental death benefits in those 

policies, the group annuity mortality table for 1951, any 

modification of that table the commissioner approv es, or, at the 

insurer's option, any of the tables or modifications of tables 

specified for individual annuity and pure endowment contracts;  

 

(v)   For total and permanent disability benefits in or 

supplementary to ordinary policies or contracts, the follow ing 

tables, provided any such table, for active lives, shall be 

combined with a mortality table permitted for calculating the 

reserves for life insurance policies:  

 

(A)   For policies or contracts issued on or after 

January 1, 1966, the tables of period 2 disablement rates and 

the 1930 to 1950 termination rates of the 1952 disability study 

of the Society of Actuaries, with due regard to the type of 

benefit, or any table of disablement rates and termination rates 

the National Association of Insuranc e Commissioners adopts after 

1980 and is approved by regulation the commissioner promulgates 

for use in determining the minimum standard of valuation for 

those policies;  

 



(B)   For policies or contracts issued on or after 

January 1, 1961 and prior to Januar y 1, 1966, either such tables 

or, at the option of the company, the Class 3 Disability Table 

of 1926; and  

 

(C)   For policies issued prior to January 1, 

1961, the Class 3 Disability Table of 1926.  

 

(vi)   For accidental death benefits in or 

supplementary to policies, the following tables, provided any 

table shall be combined with a mortality table for calculating 

the reserves for life insurance policies:  

 

(A)   For policies issued on or after January 1, 

1966, the 1959 accidental death benefits table or any acc idental 

death benefits table the National Association of Insurance 

Commissioners adopts after 1980 and is approved by regulation 

the commissioner promulgates for use in determining the minimum 

standard of valuation of those policies;  

 

(B)   For policies iss ued on or after January 1, 

1961 and prior to January 1, 1966, either such table or, at the 

option of the company, the Inter - Company Double Indemnity 

Mortality Table;  

 

(C)   For policies issued prior to January 1, 

1961, the Inter - Company Double Indemnity Mor tality Table.  

 

(vii)   For group life insurance, life insurance issued 

on the substandard basis and other special benefits, any tables 

the commissioner approves.  

 

(c)   Except as provided in W.S. 26 - 6- 203, 26 - 6- 207 and 

subsection (e) of this section reserves  according to the 

commissioners' reserve valuation method:  

 

(i)   For the life insurance and endowment benefits of 

policies providing for a uniform amount of insurance and 

requiring the payment of uniform premiums, shall be the excess, 

if any, of the presen t value, at the date of valuation, of the 

future guaranteed benefits provided by those policies, over the 

then present value of any future modified net policy premiums. 

The modified net premiums for any such policy shall be a uniform 

percentage of the cont ract premiums for the benefits such that 

the present value, at the date of issue of the policy, of all 

the modified net premiums shall be equal to the sum of the then 

present value of the benefits provided by the policy and the 



excess of (1) over (2) as fo llows: (1) A net level annual 

premium equal to the present value, at the date of issue, of the 

benefits provided after the first policy year, divided by the 

present value at the date of issue, of an annuity of one (1) per 

annum payable on each policy anniv ersary on which a premium 

falls due. The net level annual premium shall not exceed the net 

level annual premium on the nineteen (19) year premium whole 

life plan for insurance of the same amount at an age one (1) 

year higher than the age at issue of the po licy; (2) A net one 

(1) year term premium for benefits provided in the first policy 

year;  

 

(ii)   For any life insurance policy issued on or after 

January 1, 1998 for which the contract premium in the first 

policy year exceeds that of the second year and fo r which no 

comparable additional benefit is provided in the first year for 

the excess and which provides an endowment benefit or a cash 

surrender value or a combination thereof in an amount greater 

than the excess premium, the reserve according to the 

commissioners' reserve valuation method as of any policy 

anniversary occurring on or before the assumed ending date 

defined herein as the first policy anniversary on which the sum 

of any endowment benefit and any cash surrender value then 

available is greater than the excess premium, except as 

otherwise provided in W.S. 26 - 6- 203, shall be the greater of the 

reserve as of the policy anniversary calculated as described in 

paragraph (i) of this subsection and the reserve as of the 

policy anniversary calculated as described in that paragraph, 

but with:  

 

(A)   The value defined in subdivision (1) of 

paragraph (i) of this subsection being reduced by fifteen 

percent (15%) of the amount of such excess first year premium;  

 

(B)   All present values of benefits and premiums 

being determined without reference to premiums or benefits 

provided for by the policy after the assumed ending date;  

 

(C)   The policy being assumed to mature on such 

date as an endowment;  

 

(D)   The cash surrender value provided on such 

date being considered as an endowment benefit; and  

 

(E)   In making the comparison specified in this 

paragraph the mortality and interest bases stated in subsections 

(b) and (h) of this section shall be used.  



 

(d)   Reserves according to the commissioners' reserve 

valu ation method for benefits provided by the following policies 

or contracts shall be calculated by a method consistent with the 

principles of subsection (c) of this section:  

 

(i)   Life insurance policies providing for a varying 

amount of insurance or requiri ng the payment of varying 

premiums;  

 

(ii)   Group annuity and pure endowment contracts 

purchased under a retirement or deferred compensation plan 

established or maintained by an employer, an employee 

organization or both, other than a plan providing individ ual 

retirement accounts or annuities under section 408 of the 

Internal Revenue Code;  

 

(iii)   Disability and accidental death benefits in all 

policies and contracts; and  

 

(iv)   All other benefits, except life insurance and 

endowment benefits in life insuran ce policies and benefits 

provided by other annuity and pure endowment contracts.  

 

(e)   This section applies to annuity and pure endowment 

contracts other than group annuity and pure endowment contracts 

purchased under a retirement or deferred compensation plan 

established or maintained by an employer, including a 

partnership or sole proprietorship, an employee organization, or 

both, and other than a plan providing individual retirement 

accounts or annuities under section 408 of the Internal Revenue 

Code. Re serves according to the commissioners' annuity reserve 

method for benefits under annuity or pure endowment contracts, 

excluding disability and accidental death benefits in those 

contracts, shall be the greatest of the excesses of the present 

values, at the  date of valuation, of any future guaranteed 

benefits, including guaranteed nonforfeiture benefits, provided 

by those contracts at the end of each contract year, over the 

present value, at the date of valuation, of any future valuation 

considerations deriv ed from future gross considerations required 

by the terms of the contract that are payable prior to the end 

of the contract year. The future guaranteed benefits shall be 

determined by using the mortality table and the interest rates 

specified in the contra cts for determining guaranteed benefits. 

The valuation considerations are the portions of the gross 

considerations applied under the contracts to determine 

nonforfeiture values.  



 

(f)   No insurer's aggregate reserves for all life insurance 

policies, excludi ng disability and accidental death benefits, 

shall be less than the aggregate reserves calculated in 

accordance with the method set forth in subsections (b), (c), 

(d), (e) and (h) of this section and W.S. 26 - 6- 203, and the 

mortality tables and rates of int erest used in calculating 

nonforfeiture benefits for those policies. In no event shall the 

aggregate reserves for all policies, contracts and benefits be 

less than the aggregate reserves determined by the appointed 

actuary to be necessary to render the opi nion required by W.S. 

26- 6- 208.  

 

(g)   Repealed by Laws 1994, ch. 76, § 3.  

 

(h)   For any plan of life insurance which provides that the 

amounts of future premiums will be determined by the insurance 

company based on the then estimates of future experience o r 

which is of a nature that minimum reserves cannot be determined 

by the methods described in subsections (c), (d) and (e) of this 

section and W.S. 26 - 6- 203, the commissioner shall promulgate 

regulations for determining the reserves so they are:  

 

(i)   Appr opriate in relation to the benefits and the 

pattern of premiums for that plan; and  

 

(ii)   Computed by a method which is consistent with 

the principles of this article.  

 

26- 6- 206.   Computation of minimum standard for annuities; 

computation of minimum standard valuation by calendar year of 

issue.  

 

(a)   Except as provided in subsection (b) of this section 

the minimum standard of valuation for individual annuity and 

pure endowment contracts issued on or after the operative date 

of this section as defined in subsection (b) of this section, 

and for annuities and pure endowments purchased on or after that 

operative date under group annuity and pure endowment contracts, 

shall be the commissioners' reserve valuation method defined in 

W.S. 26 - 6- 205(c), ( d) and (e) and the following tables and 

interest rates:  

 

(i)   For individual annuity and pure endowment 

contracts issued:  

 



(A)   Prior to May 20, 1981, excluding any 

disability and accidental death benefits in those contracts, the 

1971 individual annuity mo rtality table, or any modification of 

this table the commissioner approves, with six percent (6%) 

interest for single premium immediate annuity contracts and four 

percent (4%) interest for all other individual annuity and pure 

endowment contracts;  

 

(B)   On or after May 20, 1981, excluding any 

disability and accidental death benefits in those contracts, the 

1971 individual annuity mortality table or any individual 

annuity mortality table the National Association of Insurance 

Commissioners adopts after 1980 a nd is approved by regulation 

the commissioner promulgates for use in determining the minimum 

standard of valuation for those contracts, or any modification 

of these tables the commissioner approves, and seven and 

one - half percent (7  1/2%) interest for sin gle premium immediate 

annuity contracts, five and one - half percent (5 1/2%) interest 

for single premium deferred annuity and pure endowment contracts 

and four and one - half percent (4 1/2%) interest for all other 

individual annuity and pure endowment contra cts.  

 

(ii)   For annuities and pure endowments purchased:  

 

(A)   Prior to May 20, 1981 under group annuity 

and pure endowment contracts, excluding any disability and 

accidental death benefits purchased under those contracts, the 

1971 group annuity mortality table, or any modification of this 

table the commissioner approves, and six percent (6%) interest;  

 

(B)   On or after May 20, 1981 under group annuity 

and pure endowment contracts, excluding any disability and 

accidental death benefits purchased under those  contracts, the 

1971 group annuity mortality table or any group annuity 

mortality table the National Association of Insurance 

Commissioners adopts after 1980 and the commissioner approves 

for use in determining the minimum standard of valuation for 

those a nnuities and pure endowments, or any modification of 

these tables the commissioner approves, and seven and one - half 

percent (7 1/2%) interest.  

 

(b)(i)   The interest rates used in determining the 

minimum standard for the valuation of:  

 

(A)   Life insurance p olicies issued in a 

particular calendar year, on or after the operative date of W.S. 

26- 16- 209;  



 

(B)   Individual annuity and pure endowment 

contracts issued in a particular calendar year on or after 

January 1, 1995;  

 

(C)   Annuities and pure endowments purc hased in a 

particular calendar year on or after January 1, 1995, under 

group annuity and pure endowment contracts; and  

 

(D)   The net increase, if any, in a particular 

calendar year after January 1, 1995, in amounts held under 

guaranteed interest contracts shall be the calendar year 

statutory valuation interest rates as defined in this 

subsection.  

 

(ii)   The calendar year statutory valuation interest 

rates, I, shall be determined as follows and the results rounded 

to the nearer one - fourth percent (1/4%):  

 

(A )   For Life Insurance,  

 

 I = .03 + W (R1 -  .03) + W (R2 -  .09);  

 

       

 

(B)   For single premium immediate annuities and 

for annuity benefits involving life contingencies arising from 

other annuities with cash settlement options and from guaranteed 

interest contracts with cash settlement options;  

 

    I = .03 + W (R -  .03)  

 

Where R1 is the lesser of R and .09, R2 is the greater of R and 

.09, R is the reference interest rate defined in this 

subsection, and W is the weighting factor defined in this 

subsection;  

 

(C)   For other annuities with cash settlement 

options and guaranteed interest contracts with cash settlement 

options, valued on an issue year basis, except as stated in 

subparagraph (B) of this paragraph, the formula for life 

insurance  stated in subparagraph (A) of this paragraph shall 

apply to annuities and guaranteed interest contracts with 

guarantee durations in excess of ten (10) years and the formula 

for single premium immediate annuities stated in subparagraph 

(B) of this paragrap h shall apply to annuities and guaranteed 



interest contracts with guarantee duration of ten (10) years or 

less;  

 

(D)   For other annuities with no cash settlement 

options and for guaranteed interest contracts with no cash 

settlement options, the formula for  single premium immediate 

annuities stated in subparagraph (B) of this paragraph shall 

apply;  

 

(E)   For other annuities with cash settlement 

options and guaranteed interest contracts with cash settlement 

options, valued on a change in fund basis, the formu la for 

single premium immediate annuities stated in subparagraph (B) of 

this paragraph shall apply.  

 

(iii)   However, if the calendar year statutory 

valuation interest rate for any life insurance policies issued 

in any calendar year determined without refer ence to this 

sentence differs from the corresponding actual rate for similar 

policies issued in the immediately preceding calendar year by 

less than one - half percent (1/2%), the calendar year statutory 

valuation interest rate for such life insurance polici es shall 

be equal to the corresponding actual rate for the immediately 

preceding calendar year.  For purposes of applying the 

immediately preceding sentence, the calendar year statutory 

valuation interest rate for life insurance policies issued in a 

calend ar year shall be determined for 1980 (using the reference 

interest rate defined for 1979) and shall be determined for each 

subsequent calendar year regardless of when W.S. 26 - 16- 209 

becomes operative;  

 

(iv)   The weighting factors referred to in the 

formula s stated above are given in the following tables:  

 

(A)   Weighting factors for life insurance:  

 

GUARANTEE       WEIGHTING 

 

DURATION       FACTORS 

 

(YEARS)  

 

10 or less                               .50  

 

More than 10, but not more than 20       .45  

 

More than 20                             .35  



 

For life insurance, the guarantee duration is the maximum number 

of years the life insurance can remain in force on a basis 

guaranteed in the policy or under options to convert to plans of 

life insurance with premiu m rates or nonforfeiture values or 

both which are guaranteed in the original policy;  

 

(B)   Weighting factor for single premium 

immediate annuities and for annuity benefits involving life 

contingencies arising from other annuities with cash settlement 

optio ns and guaranteed interest contracts with cash settlement 

options:  

 

.80  

 

(C)   Weighting factors for other annuities and 

for guaranteed interest contracts, except as stated in 

subparagraph (B) of this paragraph, shall be as specified in 

tables (I), (II) and  (III) of this subparagraph, according to 

the rules and definitions in subdivisions (IV), (V) and (VI) of 

this subparagraph:  

 

(I)   For annuities and guaranteed interest 

contracts valued on an issue year basis:  

 

GUARANTEE       WEIGHTING FACTOR 

 

DURATION        FOR PLAN TYPE 

 

(YEARS)         A     B     C  

 

5 or less:                                  .80   .60   .50  

 

More than 5, but not more than 10:          .75   .60   .50  

 

More than 10, but not more than 20:         .65   .50   .45  

 

More than 20:                               .45   .35   .35  

 

(II)   PLAN TYPE 

 

         A     B     C  

 

For annuities and guaranteed interest  

 

contracts valued on a change in fund  

 



basis, the factors shown in  

 

subdivision (I) of this subparagraph  

 

increased by:                               .15   .25   .05  

 

(III)   PLAN TYPE 

 

         A     B     C  

 

For annuities and guaranteed interest  

 

contracts valued on an issue year basis  

 

(other than those with no cash settlement  

 

options) which do not guarantee interest  

 

on considerations re ceived more than one  

 

(1) year after issue or purchase and  

 

for annuities and guaranteed interest  

 

contracts valued on a change in fund  

 

basis which do not guarantee interest  

 

rates on considerations received more  

 

than twelve (12) months beyond the valuation  

 

date, the factors shown in subdivision (I)  

 

of this subparagraph or derived in  

 

subdivision (II) of this subparagraph  

 

increased by:                               .05   .05   .05  

 

(IV)   For other annuities with cash 

settlement options and guaran teed interest contracts with cash 

settlement options, the guarantee duration is the number of 

years for which the contract guarantees interest rates in excess 

of the calendar year statutory valuation interest rate for life 

insurance policies with guarantee  duration in excess of twenty 

(20) years.  For other annuities with no cash settlement options 



and for guaranteed interest contracts with no cash settlement 

options, the guarantee duration is the number of years from the 

date of issue or date of purchase t o the date annuity benefits 

are scheduled to commence;  

 

(V)   Plan type as used in the tables in this 

subparagraph is defined as follows:  

 

Plan Type A:  At any time policyholder may withdraw funds only 

(1) with an adjustment to reflect changes in interest r ates or 

asset values since receipt of the funds by the insurance 

company, or (2) without such adjustment but in installments over 

five (5) years or more, or (3) as an immediate life annuity, or 

(4) no withdrawal permitted.  

 

Plan Type B:  Before expiration of the interest rate guarantee, 

policyholder may withdraw funds only (1) with an adjustment to 

reflect changes in interest rates or assets values since receipt 

of the funds by the insurance company, or (2) without such 

adjustment but in installments over f ive (5) years or more, or 

(3) no withdrawal permitted.  At the end of interest rate 

guarantee, funds may be withdrawn without such adjustment in a 

single sum or installments over less than five (5) years.  

 

Plan Type C:  Policyholder may withdraw funds befo re expiration 

of interest rate guarantee in a single sum or installments over 

less than five (5) years either without adjustment to reflect 

changes in interest rates or asset values since receipt of the 

funds by the insurance company, or subject only to a fixed 

surrender charge stipulated in the contract as a percentage of 

the fund.  

 

(VI)   A company may elect to value 

guaranteed interest contracts with cash settlement options and 

annuities with cash settlement options on either an issue year 

basis or on a change in fund basis.  Guaranteed interest 

contracts with no cash settlement opti ons and other annuities 

with no cash settlement options must be valued on an issue year 

basis.  As used in this subsection, an issue year basis of 

valuation refers to a valuation basis under which the interest 

rate used to determine the minimum valuation s tandard for the 

entire duration of the annuity or guaranteed interest contract 

is the calendar year valuation interest rate for the year of 

issue or year of purchase of the annuity or guaranteed interest 

contract, and the change in fund basis of valuation refers to a 

valuation basis under which the interest rate used to determine 

the minimum valuation standard applicable to each change in the 



fund held under the annuity or guaranteed interest contract is 

the calendar year valuation interest rate for the yea r of the 

change in the fund.  

 

(v)   The reference interest rate referred to in 

paragraphs (ii) and (iii) of this subsection shall be defined as 

follows:  

 

(A)   For life insurance, the lesser of the 

average over a period of thirty - six (36) months and the aver age 

over a period of twelve (12) months, ending on June 30 of the 

calendar year next preceding the year of issue, of the monthly 

average of the composite yield on seasoned corporate bonds, as 

published by Moody's Investors Service, Inc.;  

 

(B)   For single p remium immediate annuities and 

for annuity benefits involving life contingencies arising from 

other annuities with cash settlement options and guaranteed 

interest contracts with cash settlement options, the average 

over a period of twelve (12) months, endi ng on June 30 of the 

calendar year of issue or year of purchase, of the monthly 

average of the composite yield on seasoned corporate bonds, as 

published by Moody's Investors Service, Inc.;  

 

(C)   For other annuities with cash settlement 

options and guarante ed interest contracts with cash settlement 

options, valued on a year of issue basis, except as stated in 

subparagraph (B) of this paragraph, with guarantee duration in 

excess of ten (10) years, the lesser of the average over a 

period of thirty - six (36) mon ths and the average over a period 

of twelve (12) months, ending on June 30 of the calendar year of 

issue or purchase, of the monthly average of the composite yield 

on seasoned corporate bonds, as published by Moody's Investors 

Service, Inc.;  

 

(D)   For othe r annuities with cash settlement 

options and guaranteed interest contracts with cash settlement 

options, valued on a year of issue basis, except as stated in 

subparagraph (B) of this paragraph, with guarantee duration of 

ten (10) years or less, the average  over a period of twelve (12) 

months, ending on June 30 of the calendar year of issue or 

purchase, of the monthly average of the composite yield on 

seasoned corporate bonds, as published by Moody's Investors 

Service, Inc.;  

 

(E)   For other annuities with no  cash settlement 

options and for guaranteed interest contracts with no cash 



settlement options, the average over a period of twelve (12) 

months, ending on June 30 of the calendar year of issue or 

purchase, of the monthly average of the composite yield on 

seasoned corporate bonds, as published by Moody's Investors 

Service, Inc.;  

 

(F)   For other annuities with cash settlement 

options and guaranteed interest contracts with cash settlement 

options, valued on a change in fund basis, except as stated in 

subparagr aph (B) of this paragraph, the average over a period of 

twelve (12) months, ending on June 30 of the calendar year of 

the change in the fund, of the monthly average of the composite 

yield on seasoned corporate bonds, as published by Moody's 

Investors Servi ce, Inc.  

 

(vi)   If the monthly average of the composite yield on 

seasoned corporate bonds is no longer published by Moody's 

Investor's Service, Inc., or if the National Association of 

Insurance Commissioners determines that the monthly average of 

the compo site yield on seasoned corporate bonds as published by 

Moody's Investors Service, Inc. is no longer appropriate for the 

determination of the reference interest rate, then an 

alternative method for determination of the reference interest 

rate, which is adop ted by the National Association of Insurance 

Commissioners and approved by regulation promulgated by the 

commissioner, may be substituted.  

 

(c)   Any insurer may file with the commissioner a written 

notice of its election to comply with this section after a  

specified date before January 1, 1979, which is the operative 

date of this section for that insurer. An insurer may elect a 

different operative date for individual annuity and pure 

endowment contracts from that elected for group annuity and pure 

endowment  contracts. If an insurer makes no election, the 

operative date of this section for that insurer is January 1, 

1979.  

 

26- 6- 207.   Minimum standards for accident and health 

insurance contracts including disability plans.  

 

The commissioner shall promulgate re gulations containing the 

minimum standards applicable to the valuation of accident and 

health contracts, including disability plans, issued prior to 

the operative date of the valuation manual. For accident and 

health insurance contracts issued on or after the operative date 

of the valuation manual, the standard prescribed in the 



valuation manual is the minimum standard of valuation required 

under W.S. 26 - 6- 202(e).  

 

26- 6- 208.   Actuarial opinion of reserves.  

 

(a)   Repealed by Laws 2017, ch. 67, § 3.  

 

(b)   Repealed by Laws 2017, ch. 67, § 3.  

 

(c)   Repealed by Laws 2017, ch. 67, § 3.  

 

(d)   Repealed by Laws 2017, ch. 67, § 3.  

 

(e)   Repealed by Laws 2017, ch. 67, § 3.  

 

(f)   Repealed by Laws 2017, ch. 67, § 3.  

 

(g)   Actuarial opinions issued prior to the op erative date 

of the valuation manual shall be governed by the following 

provisions:  

 

(i)   Every life insurer doing business in this state 

shall annually submit the opinion of a qualified actuary as to 

whether the reserves and related actuarial items held i n support 

of the policies and contracts specified by the commissioner by 

regulation are computed appropriately, are based on assumptions 

which satisfy contractual provisions, are consistent with prior 

reported amounts and comply with applicable laws of thi s state. 

The commissioner by regulation shall define the specifics of 

this opinion and add any other items deemed to be necessary to 

its scope;  

 

(ii)   Every life insurer, except as exempted by 

regulation, shall also annually include in the opinion required  

by paragraph (i) of this subsection, an opinion of the same 

qualified actuary as to whether the reserves and related 

actuarial items held in support of the policies and contracts 

specified by the commissioner by regulation, when considered in 

light of the  assets held by the insurer with respect to the 

reserves and related actuarial items, including the investment 

earnings on the assets and the considerations anticipated to be 

received and retained under the policies and contracts, make 

adequate provision f or the insurer's obligations under the 

policies and contracts including the benefits under and expenses 

associated with the policies and contracts. The commissioner may 

provide by regulation for a transition period for establishing 



any higher reserves whic h the qualified actuary deems necessary 

in order to render the opinion required by this section;  

 

(iii)   Each opinion required by paragraph (ii) of this 

subsection shall be governed by the following provisions:  

 

(A)   A memorandum, in form and substance 

acc eptable to the commissioner as specified by regulation, shall 

be prepared to support each actuarial opinion;  

 

(B)   If the insurer fails to provide a supporting 

memorandum at the request of the commissioner within a period 

specified by regulation or the com missioner determines that the 

supporting memorandum provided by the insurer fails to meet the 

standards prescribed by regulation or is unacceptable to the 

commissioner, the commissioner may engage a qualified actuary at 

the expense of the insurer to review  the opinion and the basis 

for the opinion and prepare any supporting memorandum required 

by the commissioner.  

 

(iv)   Every opinion required by this subsection shall 

be governed by the following provisions:  

 

(A)   The opinion shall be submitted with the 

annual statement reflecting the valuation of reserve liabilities 

for each year ending on or after December 31, 1995;  

 

(B)   The opinion shall apply to all business in 

force including individual and group health insurance plans, in 

form and substance accepta ble to the commissioner as specified 

by regulation;  

 

(C)   The opinion shall be based on standards 

adopted by the actuarial standards board and on additional 

standards as the commissioner by regulation prescribes;  

 

(D)   In the case of an opinion required to be 

submitted by a foreign or alien insurer, the commissioner may 

accept the opinion filed by that insurer with the insurance 

supervisory official of another state if the commissioner 

determines that the opinion reasonably meets the requirements  

applicable to an insurer domiciled in this state;  

 

(E)   Except in cases of fraud, willful misconduct 

or negligence the qualified actuary shall not be liable for 

damages to any person, other than the insurer and the 



commissioner, for any act, error, omissi on, decision or conduct 

with respect to the actuary's opinion;  

 

(F)   Disciplinary action by the commissioner 

against the insurer or the qualified actuary shall be in 

accordance with W.S. 26 - 1- 107;  

 

(G)   Any memorandum in support of the opinion, 

and any oth er material provided by the insurer to the 

commissioner in connection with the opinion, shall be kept 

confidential by the commissioner, may be shared as authorized by 

and in accordance with the provisions of W.S. 26 - 2- 113(d), and 

shall not be made public o ther than for the purpose of defending 

an action seeking damages from any person by reason of any 

action required by this section or by regulations promulgated 

under this section. Once any portion of the confidential 

memorandum is cited by the insurer in i ts marketing or is cited 

before any governmental agency other than a state insurance 

department or is released by the insurer to the news media, no 

portion of the memorandum shall be confidential. The memorandum 

or other material may otherwise be released by the commissioner:  

 

(I)   With the written consent of the 

insurer; or  

 

(II)   To the American Academy of Actuaries 

upon request stating that the memorandum or other material is 

required for the purpose of professional disciplinary 

proceedings and setting f orth procedures satisfactory to the 

commissioner for preserving the confidentiality of the 

memorandum or other material.  

 

(v)   For the purposes of this subsection, "qualified 

actuary" means a member in good standing of the American Academy 

of Actuaries and  who meets requirements prescribed by regulation 

of the commissioner.  

 

(h)   Actuarial opinions of reserves issued after the 

operative date of the valuation manual shall be governed by the 

following provisions:  

 

(i)   Every insurer with outstanding life insu rance 

contracts, accident and health insurance contracts or deposit 

type contracts in this state and subject to regulation by the 

commissioner shall annually submit the opinion of the appointed 

actuary as to whether the reserves and related actuarial items  

held in support of the policies and contracts are computed 



appropriately, based on assumptions that satisfy contractual 

provisions,  consistent with prior reported amounts and comply 

with applicable laws of this state;  

 

(ii)   Every insurer with outstandin g life insurance 

contracts, accident and health insurance contracts or deposit 

type contracts in this state and subject to regulation by the 

commissioner, except as exempted in the valuation manual, shall 

also annually include in the opinion required by pa ragraph (i) 

of this subsection, an opinion of the same appointed actuary as 

to whether the reserves and related actuarial items held in 

support of the policies and contracts specified in the valuation 

manual, when considered in light of the assets held by the 

insurer with respect to the reserves and related actuarial items 

including the investment earnings on the assets and the 

considerations anticipated to be received and retained under the 

policies and contracts, make adequate provision for the 

insurer's obligations under the policies and contracts including 

the benefits under and expenses associated with the policies and 

contracts;  

 

(iii)   Each opinion required by paragraph (ii) of this 

subsection shall be governed by the following provisions:  

 

(A)   A memorandum, in form and substance as 

specified in the valuation manual and acceptable to the 

commissioner, shall be prepared to support each actuarial 

opinion;  

 

(B)   If the insurer fails to provide a supporting 

memorandum at the request of the commissioner wi thin a period 

specified in the valuation manual or the commissioner determines 

that the supporting memorandum provided by the insurer fails to 

meet the standards prescribed by the valuation manual or is 

otherwise unacceptable to the commissioner, the commi ssioner may 

engage a qualified actuary at the expense of the insurer to 

review the opinion and the basis for the opinion and prepare the 

supporting memorandum required by the commissioner.  

 

(iv)   Every opinion required by this subsection shall 

be governed by the following provisions:  

 

(A)   The opinion shall be in form and substance 

as specified in the valuation manual and acceptable to the 

commissioner;  

 



(B)   The opinion shall be submitted with the 

annual statement reflecting the valuation of such reserve 

liabilities for each year ending on or after the operative date 

of the valuation manual;  

 

(C)   The opinion shall apply to all policies and 

contracts subject to paragraph (ii) of this subsection, plus 

other actuarial liabilities as may be specified in the valuation 

manual;  

 

(D)   The opinion shall be based on standards 

adopted by the actuarial standards board or its successor, and 

on any additional standards as may be prescribed in the 

valuation manual;  

 

(E)   In the case of an opinion required to be 

submitted by a foreign or alien insurer, the commissioner may 

accept the opinion filed by that insurer with the insurance 

supervisory official of another state if the commissioner 

determines that the opinion reasonably meets the requirements 

applicable to a n insurer domiciled in this state;  

 

(F)   Except in cases of fraud or willful 

misconduct, the appointed actuary shall not be liable for 

damages to any person, other than the insurer and the 

commissioner, for any act, error, omission, decision or conduct 

wit h respect to the appointed actuary's opinion;  

 

(G)   Disciplinary action by the commissioner 

against the insurer or the appointed actuary shall be in 

accordance with W.S. 26 - 1- 107.  

 

26- 6- 209.   Valuation manual for policies and contracts; 

amendments to manua l; rules on minimum valuation standards; 

actuarial examinations.  

 

(a)   For policies or contracts issued on or after the 

operative date of the valuation manual, the standard prescribed 

in the valuation manual is the minimum standard of valuation 

required un der W.S. 26 - 6- 202(e), except as provided under 

subsection (e) or (g) of this section.  

 

(b)   The operative date of the valuation manual is January 

1, 2017.  

 

(c)   Unless an amendment in the valuation manual specifies 

a later effective date, amendments to the  valuation manual shall 



be effective on January 1 following the date when all of the 

following have occurred:  

 

(i)   The change to the valuation manual has been 

adopted by the NAIC by an affirmative vote representing:  

 

(A)   At least three - fourths (3/4) of t he members 

of the NAIC voting, but not less than a majority of the total 

membership; and  

 

(B)   Members of the NAIC representing 

jurisdictions totaling greater than seventy - five percent (75%) 

of the direct premiums written as reported in the following 

annual statements most recently available prior to the vote in 

subparagraph (A) of this paragraph:  

 

(I)   Life, accident and health annual 

statements;  

 

(II)   Health annual statements; or  

 

(III)   Fraternal annual statements.  

 

(d)   The valuation man ual shall specify all of the 

following:  

 

(i)   Minimum valuation standards for and definitions 

of the policies or contracts subject to W.S. 26 - 6- 202(e). The 

minimum valuation standards shall be:  

 

(A)   The commissioner's reserve valuation method 

for life ins urance contracts, other than annuity contracts, 

subject to W.S. 26 - 6- 202(e);  

 

(B)   The commissioner's reserve valuation method 

for annuity contracts subject to W.S. 26 - 6- 202(e); and  

 

(C)   Minimum reserves for all other policies or 

contracts subject to W.S.  26- 6- 202(e).  

 

(ii)   Which policies or contracts or types thereof are 

subject to the requirements of a principle based valuation under 

W.S. 26 - 6- 210(a) and the minimum valuation standards consistent 

with those requirements;  

 

(iii)   For policies and contrac ts subject to a 

principle based valuation under W.S. 26 - 6- 210:  



 

(A)   Requirements for the format of reports to 

the commissioner under W.S. 26 - 6- 210(b)(iii), which shall 

include information necessary to determine if the valuation is 

appropriate and in compl iance with this article;  

 

(B)   Assumptions for risks over which the insurer 

does not have significant control or influence;  

 

(C)   Procedures for corporate governance and 

actuarial function oversight and a process for appropriate 

waiver or modification of t he procedures.  

 

(iv)   For policies and contracts not subject to a 

principle based valuation under W.S. 26 - 6- 210, the minimum 

valuation standard shall either:  

 

(A)   Be consistent with the minimum standard of 

valuation prior to the operative date of the valuation manual; 

or  

 

(B)   Require reserves that quantify the benefits, 

guarantees, funding and risks associated with the policies or 

contracts at a level of conservatism that reflects conditions 

including unfavorable events with a reasonable probability o f 

occurring.  

 

(v)   The experience data required under W.S. 26 - 6- 211 

including reporting and any data analysis requirements; and  

 

(vi)   Any other requirement including those relating 

to reserve methods, models for measuring risk, generation of 

economic scenarios, assumptions, margins, use of company 

experience, risk measurement, disclosure, certifications, 

reports, actuarial opinions and memoranda, transition rules and 

internal controls.  

 

(e)   In the absence of a specific valuation requirement o r 

if a specific valuation requirement in the valuation manual is 

not in the commissioner's opinion in compliance with this 

article, the insurer shall comply with minimum valuation 

standards prescribed by the commissioner by rule or regulation.  

 

(f)   The co mmissioner may, at the expense of the insurer, 

engage, employ or contract a qualified actuary to perform an 

actuarial examination of the insurer and opine on the 

appropriateness of any reserve assumption or method used by the 



insurer, or to review and opin e on an insurer's compliance with 

any requirement set forth in this article. The commissioner may 

rely upon the opinion of a qualified actuary engaged by the 

commissioner of another state, district or territory of the 

United States regarding provisions con tained within this 

article.  

 

(g)   The commissioner may require an insurer to change any 

assumption or method that in the commissioner's opinion is 

necessary to comply with the requirements of the valuation 

manual or this article. An insurer shall adjust th e reserves as 

required by the commissioner. The commissioner may take other 

disciplinary action as permitted pursuant to W.S. 26 - 1- 107.  

 

26- 6- 210.   Principle based valuation; requirements.  

 

(a)   An insurer shall establish reserves using a principle 

based v aluation that meets all of the following conditions for 

policies or contracts issued on or after the operative date of 

the valuation manual as specified in the valuation manual:  

 

(i)   Quantifies the benefits, guarantees, funding and 

risks associated with t he policies or contracts at a level of 

conservatism that reflects conditions including unfavorable 

events with a reasonable probability of occurring during the 

lifetime of the contracts. For policies or contracts with 

significant tail risk, reflects condit ions appropriately adverse 

to quantify the tail risk;  

 

(ii)   Incorporates assumptions, risk analysis methods 

and financial models and management techniques that are 

consistent with those utilized within the insurer's overall risk 

assessment process, while recognizing potential differences in 

financial reporting structures and any prescribed assumptions or 

methods;  

 

(iii)   Incorporates assumptions derived in one (1) of 

the following manners:  

 

(A)   Assumptions prescribed in the valuation 

manual;  

 

(B)   For assumptions not prescribed in the 

valuation manual, assumptions that:  

 

(I)   Use the insurer's available experience, 

to the extent it is relevant and statistically credible; or  



 

(II)   To the extent that company data on 

experience is not available, relevant or statistically credible, 

use other relevant, statistically credible experience.  

 

(iv)   Provides margins for uncertainty including 

adverse deviation and estimation error such that the greater the 

uncertainty the greater the margin and resulting r eserve.  

 

(b)   An insurer using a principle based valuation for one 

(1) or more policies or contracts subject to this section as 

specified in the valuation manual shall:  

 

(i)   Establish procedures for corporate governance and 

oversight of the actuarial valu ation function consistent with 

those described in the valuation manual;  

 

(ii)   Provide to the commissioner and the insurer's 

board of directors an annual certification of the effectiveness 

of the internal controls with respect to the principle based 

valuat ion. The controls shall be designed to assure all material 

risks inherent in the liabilities and associated assets subject 

to the valuation are included in the valuation and valuations 

are made in accordance with the valuation manual. The 

certification sha ll be based on the controls in place as of the 

end of the preceding calendar year;  

 

(iii)   Develop, and file with the commissioner upon 

the commissioner's request, a principle based valuation report 

that complies with standards prescribed in the valuation manual.  

 

(c)   A principle based valuation may include a prescribed 

formulaic reserve component.  

 

26- 6- 211.   Experience data reporting for policies and 

contracts.  

 

An insurer shall submit mortality, morbidity, policyholder 

behavior or expense experience and  other data as prescribed in 

the valuation manual.  

 

26- 6- 212.   Confidential information; when disclosure is 

permitted.  

 

(a)   Privilege for, and confidentiality of, confidential 

information is as follows:  

 



(i)   Except as otherwise provided in this section, an 

insurer's confidential information is confidential and 

privileged and shall not be subject to public inspection, 

subpoena, discovery or be admissible in evidence in any private 

civil action. The commissioner may use an insurer's confidential 

information  in the furtherance of any regulatory or legal action 

brought against the insurer as part of the commissioner's 

official duties;  

 

(ii)   Neither the commissioner nor any person who 

receives confidential information while acting under the 

authority of the commissioner shall be permitted or required to 

testify in any private civil action concerning an insurer's 

confidential information;  

 

(iii)   In order to assist in the performance of the 

commissioner's duties, and provided that a recipient agrees, and 

has t he legal authority to agree to maintain the confidentiality 

and privileged status of documents, materials, data and other 

information in the same manner and to the same extent as 

required for the commissioner, the commissioner may share 

confidential inform ation with other state, federal and 

international regulatory agencies or law enforcement officials, 

with the NAIC and its affiliates and subsidiaries and, in the 

case of confidential information specified in paragraphs (c)(i) 

and (iv) of this section only,  with the actuarial board for 

counseling and discipline or its successor upon request stating 

that the confidential information is required for the purpose of 

professional disciplinary proceedings and with state, federal 

and international law enforcement o fficials;  

 

(iv)   The commissioner may receive documents, 

materials, data and other information, including otherwise 

confidential and privileged documents, materials, data or 

information, from the NAIC and its affiliates and subsidiaries, 

regulatory or law enforcement officials of other foreign or 

domestic jurisdictions and the actuarial board for counseling 

and discipline or its successor. The commissioner shall maintain 

as confidential or privileged any document, material, data or 

other information receive d with notice or the understanding that 

it is confidential or privileged under the laws of the 

jurisdiction that is the source of the document, material or 

other information;  

 

(v)   The commissioner may enter into agreements 

governing the sharing and use of  information consistent with the 

provisions of this subsection;  



 

(vi)   No waiver of any applicable privilege or claim 

of confidentiality in the confidential information shall occur 

as a result of disclosure to the commissioner under this section 

or as a re sult of sharing as authorized under paragraph (iii) of 

this subsection;  

 

(vii)   A privilege established under the law of any 

state or jurisdiction that is substantially similar to the 

privilege established under this subsection shall be available 

and enfor ced in any proceeding of this state;  

 

(viii)   As used in this section "regulatory agency," 

"law enforcement agency" and the "NAIC" include their employees, 

agents, consultants and contractors.  

 

(b)   Notwithstanding subsection (a) of this section, any 

confi dential information specified in paragraphs (c)(i) and (iv) 

of this section:  

 

(i)   May be subject to subpoena for the purpose of 

defending an action seeking damages from the appointed actuary 

submitting the related memorandum in support of an opinion 

submi tted under W.S. 26 - 6- 208 or principle based valuation 

report developed under W.S. 26 - 6- 210(b)(iii) by reason of an 

action required by this article or by rule or regulation 

promulgated in accordance with this article;  

 

(ii)   May otherwise be released by the  commissioner 

with the written consent of the insurer the confidential 

information relates to; and  

 

(iii)   Once any portion of a memorandum in support of 

an opinion submitted under W.S. 26 - 6- 208 or a principle based 

valuation report developed under W.S. 26 - 6- 210(b)(iii) is cited 

by the insurer in its marketing or is publicly volunteered to or 

before a governmental agency other than a state insurance 

department or is released by the insurer to the news media, all 

portions of the memorandum or report shall no  longer be 

privileged or confidential.  

 

(c)   For purposes of this section, "confidential 

information" means:  

 

(i)   A memorandum in support of an opinion submitted 

under W.S. 26 - 6- 208 and any other documents, materials and other 

information including all wo rking papers, and copies thereof, 



created, produced or obtained by or disclosed to the 

commissioner or any other person in connection with the 

memorandum;  

 

(ii)   Except as otherwise provided in this paragraph, 

all documents, materials, digital or electroni c documents and 

other information including all working papers, and copies 

thereof, created, produced or obtained by or disclosed to the 

commissioner or any other person in the course of an examination 

made under W.S. 26 - 6- 209(f). If an examination report or other 

material prepared in connection with an examination made under 

W.S. 26 - 2- 116 is not held as private and confidential 

information under W.S. 26 - 2- 116, an examination report or other 

material prepared in connection with an examination made under 

W.S. 26 - 6- 209(f) shall not be confidential information to the 

same extent as if the examination report or other material had 

been prepared under W.S. 26 - 2- 116;  

 

(iii)   Any reports, documents, materials and other 

information developed by an insurer in support of, or in 

connection with, an annual certification by the insurer under 

W.S. 26 - 6- 210(b)(ii) and any reports, documents, materials, 

digital or electronic documents and other information including 

all working papers, and copies thereof, created, pro duced or 

obtained by or disclosed to the commissioner or any other person 

in connection with the reports, documents, materials and other 

information;  

 

(iv)   Any principle based valuation report developed 

under W.S. 26 - 6- 210(b)(iii) and any other documents,  materials, 

digital or electronic documents and other information including 

all working papers, and copies thereof, created, produced or 

obtained by or disclosed to the commissioner or any other person 

in connection with the report; and  

 

(v)   Any experienc e data submitted by an insurer under 

W.S. 26 - 6- 211 and any reports, documents, materials, data, 

digital or electronic documents and other information including 

all working papers, and copies thereof, created or produced in 

connection with the experience da ta that include any potentially 

insurer identifying or personally identifiable information, that 

is provided to or obtained by the commissioner. This includes 

any reports, documents, materials, data, digital or electronic 

documents and other information in cluding all working papers, 

and copies thereof, created, produced or obtained by or 

disclosed to the commissioner or any other person in connection 

with the experience data or any other report, document, 



material, datum, digital or electronic documents or other 

information referred to in this paragraph.  

 

26- 6- 213.   Single state exemption.  

 

(a)   The commissioner may exempt specific product forms or 

product lines of a domestic insurer that is licensed and doing 

business only in Wyoming from the requirements o f W.S. 26 - 6- 209, 

provided that:  

 

(i)   The commissioner has issued an exemption in 

writing to the insurer and has not subsequently revoked the 

exemption in writing; and  

 

(ii)   The insurer computes reserves using assumptions 

and methods used prior to the ope rative date of the valuation 

manual in addition to any requirements established by rule and 

regulation of the commissioner.  

 

(b)   For any insurer granted an exemption under this 

section, W.S. 26 - 6- 203 and 26 - 6- 205 through 26 - 6- 208 shall be 

applicable. With  respect to any insurer applying the exemption 

granted under this section, any reference to W.S. 26 - 6- 209 found 

in W.S. 26 - 6- 203 and 26 - 6- 205 through 26 - 6- 208 shall not be 

applicable.  

 

ARTICLE 3  

VALUATION OF OTHER SECURITIES 

 

26- 6- 301.   Valuation of bonds and other debt securities.  

 

(a)   The commissioner may, by rule or regulation, require 

that any bond or other evidence of debt held by an insurer be 

valued in accordance with the most recent published valuation 

standards of the Nati onal Association of Insurance 

Commissioners.  Any bonds or other evidences of debt as to which 

the National Association of Insurance Commissioners has not 

published valuation standards in its valuations of securities 

manual, if amply secured and not in def ault as to principal or 

interest, shall be valued as follows:  

 

(i)   If purchased at par, at the par value;  

 

(ii)   If purchased above or below par, on the basis of 

the purchase price adjusted so as to bring the value to par at 

maturity and so as to yield in  the meantime the effective rate 

of interest at which the purchase was made, or instead of this 



method, according to an accepted method of valuation the 

commissioner approves;  

 

(iii)   Purchase price shall in no case be taken at a 

higher figure than the act ual fair value at the time of 

acquisition regardless of how acquired, plus actual brokerage, 

transfer, postage or express charges paid in the acquisition of 

the securities;  

 

(iv)   Unless otherwise provided by valuation the 

commissioner establishes or approves, no such security shall be 

carried at above the call price for the entire issue during any 

period within which the security may be called.  

 

(b)   The commissioner has full discretion in determining 

the method of calculating values ac cording to the rules set 

forth in this section.  

 

26- 6- 302.   Valuation of other securities.  

 

(a)   The commissioner may, by rule or regulation, require 

that securities other than securities referred to in W.S. 

26- 6- 301 and except as provided in W.S. 26 - 16- 502(a)(iv), held 

by an insurer, be valued in accordance with the most recent 

published valuation standards of the National Association of 

Insurance Commissioners. At the commissioner's discretion, 

securities as to which the National Association of Insurance 

Commissioners has not published valuation standards shall be 

valued at their fair value, or at their appraised value or at 

prices the commissioner determines as representing their fair 

value.  

 

(b)   Preferred or guaranteed stocks or shares while paying 

full  dividends may be carried at a fixed value instead of fair 

value at the commissioner's discretion and in accordance with a 

method of computation he approves.  

 

(c)   The stock of an insurer's subsidiary shall be valued 

on the basis of the value of only those  assets of the subsidiary 

as would constitute lawful investments of the insurer if 

acquired or held directly by the insurer.  

 

26- 6- 303.   Valuation of real and personal property.  

 

(a)   All real property shall be valued as set forth in the 

most recent Nation al Association of Insurance Commissioners' 

accounting practices and procedures manual.  



 

(i)   Repealed by Laws 1994, ch. 76, § 3.  

 

(ii)   Repealed by Laws 1994, ch. 76, § 3.  

 

(iii)   Repealed by Laws 1994, ch. 76, § 3.  

 

(iv)   Repealed By Laws 2001, Ch. 9, § 2 .  

 

(v)   Repealed By Laws 2001, Ch. 9, § 2.  

 

(b)   Repealed by Laws 1994, ch. 76, § 3.  

 

(c)   Personal property acquired pursuant to loans on the 

security of chattels made in accordance with W.S. 26 - 7- 111 shall 

not be valued at an amount greater than the unpaid balance of 

principal on the defaulted loan at the date of acquisition 

together with taxes and expenses incurred in connection with the 

acquisition, or the fair value of the property, whichever is 

less.  

 

26- 6- 304.   Valuation of purchase money mortgag es.  

 

Purchase money mortgages on real property shall be valued in 

accordance with the most recent National Association of 

Insurance Commissioners' accounting practices and procedures 

manual.  

 

26- 6- 305.   "Insolvency" and "impairment" defined.  

 

(a)   An insur er is insolvent if its total assets, as in 

this chapter provided, are less than its total liabilities, 

excluding as a liability, as to a stock insurer, the aggregate 

par value of its outstanding capital stock.  

 

(b)   An insurer is impaired if:  

 

(i)   As to a  stock insurer, the sum of its assets is 

less than the sum of:  

 

(A)   Its liabilities;  

 

(B)   The aggregate par value of its outstanding 

capital stock; and  

 

(C)   The amount of surplus the insurer is 

required to maintain for the kinds of insurance transacted.  



 

(ii)   As to a mutual or reciprocal insurer, the sum of 

its assets is less than the sum of its liabilities and the 

amount of surplus the insurer is required to maintain for the 

kinds of insurance transacted.  

 

ARTICLE 4  

PROPERTY AND CASUALTY ACTUARIAL OPINIONS 

 

26- 6- 401.   Short title; effective date.  

 

This article shall be known as the property and casualty 

actuarial opinion law.  W.S. 26 - 6- 402 and 26 - 6- 403 shall be 

effective beginning January 1, 2008 and shall be applicable to 

filings submitted after January 1, 2009.  

 

26- 6- 402.   Actuarial opinion of reserves and supporting 

documentation.  

 

(a)   Every property and casualty insurance company doing 

business in this state, unless otherwise exempted by the 

domiciliary commissioner, shall annually submit the opinion of 

an appointed actuary entitled "statement of actuarial opinion." 

This opinion shall be filed in accordance with the appropriate 

National Association of Insurance Commissioners property and 

casualty annual statement instructions.  

 

(b)   Every prope rty and casualty insurance company 

domiciled in this state that is required to submit a statement 

of actuarial opinion shall annually submit an actuarial opinion 

summary, written by the company's appointed actuary.  This 

actuarial opinion summary shall be filed in accordance with the 

appropriate National Association of Insurance Commissioners 

property and casualty annual statement instructions and shall be 

considered as a document supporting the actuarial opinion 

required in subsection (a) of this section.  A company licensed 

but not domiciled in this state shall provide the actuarial 

opinion summary upon request.  

 

(c)   An actuarial report and underlying workpapers as 

required by the appropriate National Association of Insurance 

Commissioners property and ca sualty annual statement 

instructions shall be prepared to support each actuarial opinion 

required under this article.  If the insurance company fails to 

provide a supporting actuarial report or workpapers at the 

request of the commissioner or the commissio ner determines that 

the supporting actuarial report or workpapers provided by the 



insurance company is otherwise unacceptable to the commissioner, 

the commissioner may engage a qualified actuary at the expense 

of the company to review the opinion and the b asis for the 

opinion and prepare the supporting actuarial report or 

workpapers.  

 

(d)   The appointed actuary shall not be liable for damages 

to any person, other than the insurance company and the 

commissioner, for any act, error, omission, decision or cond uct 

with respect to the actuary's opinion, except in cases of fraud 

or willful misconduct on the part of the appointed actuary.  

 

26- 6- 403.   Confidentiality.  

 

(a)   The statement of actuarial opinion required under W.S. 

26- 6- 402 shall be provided with the an nual statement in 

accordance with National Association of Insurance Commissioners 

property and casualty annual statement instructions and shall be 

treated as a public document.  

 

(b)   Documents, materials or other information in the 

possession or control of  the department that are considered an 

actuarial report, workpapers or actuarial opinion summary 

provided in support of the opinion, and any other material 

provided by the company to the commissioner in connection with 

the actuarial report, workpapers or a ctuarial opinion summary, 

shall be confidential by law and privileged, shall not be 

subject to inspection under W.S. 16 - 4- 201 through 16 - 4- 205, 

shall not be subject to subpoena, and shall not be subject to 

discovery or admissible in evidence in any private  civil action.  

This provision shall not be construed to limit the 

commissioner's authority to release the documents to the 

actuarial board for counseling and discipline established by the 

American academy of actuaries so long as the material is 

required f or the purpose of professional disciplinary 

proceedings and that the actuarial board for counseling and 

discipline establishes procedures satisfactory to the 

commissioner for preserving the confidentiality of the 

documents.  Nor shall this section be const rued to limit the 

commissioner's authority to use the documents, materials or 

other information in furtherance of any regulatory or legal 

action brought as part of the commissioner's official duties.  

 

(c)   Neither the commissioner nor any person who receiv ed 

documents, materials or other information while acting under the 

authority of the commissioner shall be permitted or required to 

testify in any private civil action concerning any confidential 



documents, materials or information subject to subsection (b ) of 

this section.  

 

(d)   In order to assist in the performance of the 

commissioner's duties, the commissioner may:  

 

(i)   Share documents, materials or other information, 

including the confidential and privileged documents, materials 

or information subject to subsection (b) of this section with 

other state, federal and international regulatory agencies, with 

the National Association of Insurance Commissioners and its 

affiliates and subsidiaries, and with state, federal and 

international law enforcement autho rities, provided that the 

recipient agrees to maintain the confidentiality and privileged 

status of the document, material or other information and has 

the legal authority to  maintain confidentiality;  

 

(ii)   Receive documents, materials or information, 

in cluding otherwise confidential and privileged documents, 

materials or information, from the National Association of 

Insurance Commissioners and its affiliates and subsidiaries, and 

from regulatory and law enforcement officials of other foreign 

or domestic jurisdictions, and shall maintain as confidential or 

privileged any document, material or information received with 

notice or the understanding that it is confidential or 

privileged under the laws of the jurisdiction that is the source 

of the document, mat erial or information; and  

 

(iii)   Enter into agreements governing sharing and use 

of information consistent with this section.  

 

(e)   No waiver of any applicable privilege or claim of 

confidentiality in the documents, materials or information shall 

occur as a result of disclosure to the commissioner under this 

section or as a result of sharing as authorized in subsection 

(d) of this section.  

 

CHAPTER 7 

INVESTMENTS 

 

26- 7- 101.   Scope of chapter.  

 

Except as to W.S. 26 - 7- 116, this chapter applies to dome stic 

insurers only.  

 

26- 7- 102.   Definitions of terms used in chapter; 

determination of net earnings.  



 

(a)   As used in this chapter:  

 

(i)   "Fixed charges" means interest on funded and 

unfunded debt amortization of debt discount and rentals for 

leased proper ties;  

 

(ii)   "Institution" means corporations, joint - stock 

associations and business trusts;  

 

(iii)   "Net earnings available for fixed charges" 

means net income after deducting operating and maintenance 

expenses, taxes, other than federal and state income taxes, 

depreciation and depletion, but excluding extraordinary 

nonrecurring items of income or expense appearing in the regular 

financial statements of the institutions involved;  

 

(iv)   "Obligations" means bonds, debentures, notes or 

other evidences of ind ebtedness.  

 

(b)   If net earnings are determined in reliance upon 

consolidated earnings statements of parent and subsidiary 

institutions, those net earnings shall be determined after 

provision for income taxes of subsidiaries and after proper 

allowance for minority stock interest if any. The required 

coverage of fixed charges shall be computed on a basis including 

fixed charges and preferred dividends of subsidiaries other than 

those payable by the subsidiaries to the parent corporation or 

to any other of th e subsidiaries, except that if the minority 

common stock interest in the subsidiary corporation is 

substantial, the fixed charges and preferred dividends may be 

apportioned in accordance with regulations the commissioner 

prescribes.  

 

26- 7- 103.   Eligible in vestments.  

 

(a)   Insurers shall invest in or lend their funds on the 

security of and shall hold as invested assets only eligible 

investments prescribed in this chapter.  

 

(b)   Any particular investment held by an insurer on 

January 1, 1968, which was a lega l investment at the time it was 

made, and which the insurer was legally entitled to possess 

immediately prior to that date, is an eligible investment.  

 



(c)   Eligibility of an investment is determined as of the 

date of its making or acquisition, except as stated in 

subsection (b) of this section.  

 

(d)   Any investment limitation based upon the amount of the 

insurer's assets or particular funds relates to those assets or 

funds as shown by the insurer's annual statement as of December 

31 immediately preceding the date of the insurer's acquisition 

of the investment, or as shown by a current financial statement 

resulting from merger of another insurer, bulk reinsurance or 

change in capitalization.  

 

(e)   An insurer authorized to transact insurance in a 

f oreign country may make investments, in aggregate amount not 

exceeding its deposit and reserve obligations incurred in that 

country, in securities of or in that country possessing 

characteristics and of a quality similar to like investments in 

the United S tates.  

 

26- 7- 104.   General qualifications for investments.  

 

(a)   No security or investment, other than property 

acquired under W.S. 26 - 7- 107(a)(xiii), is eligible for 

acquisition unless it is interest bearing or interest accruing 

or dividend or income payi ng, is not then in default and the 

insurer is entitled to receive for its exclusive account and 

benefit the interest or income accruing thereon. Any stock or 

digital security as defined by W.S. 34 - 29- 101(a)(iii) which has 

the ability to appreciate in value  shall be considered to be 

income paying for purposes of this subsection.  

 

(b)   No security or investment is eligible for purchase at 

a price above its market value.  

 

(c)   Nothing in this chapter prohibits an insurer from 

acquiring other or additional secu rities or property if received 

as a dividend or as a lawful distribution of assets, or under a 

lawful and bona fide agreement of bulk reinsurance, merger or 

consolidation. Any investment so acquired which is not otherwise 

eligible under this chapter shall be disposed of pursuant to 

W.S. 26 - 7- 112 if real property, or pursuant to W.S. 26 - 7- 113 if 

personal property or securities.  

 

26- 7- 105.   Investment authorization; record.  

 

(a)   No insurer shall make any investment or loan, other 

than a policy loan or an ann uity contract loan of a life 



insurer, unless the investment or loan is authorized by the 

insurer's board of directors or by a committee authorized by the 

board and charged with the supervision or making of the 

investment or loan. The minutes of any such co mmittee shall be 

recorded and regular reports of the committee shall be submitted 

to the board of directors.  

 

(b)   The insurer shall maintain a full record of each 

investment, showing, among other pertinent information, the name 

of any officer, director or  principal stockholder of the insurer 

having any interest in the securities, loan or property 

constituting the investment, or in the person in whose behalf 

the investment is made, and the nature of the interest.  

 

26- 7- 106.   Diversification of and limits on  investments.  

 

(a)   An insurer shall invest in or hold as admitted assets 

only categories of investments within applicable limits as 

follows:  

 

(i)   No insurer shall have at any time any combination 

of investments in or loans upon the security of the obliga tions, 

property or securities of any one (1) person, institution, 

corporation or municipal corporation aggregating an amount 

exceeding five percent (5%) of the insurer's assets, except this 

does not apply to general obligations of the United States of 

America or of any state or include policy loans made under W.S. 

26- 7- 108;  

 

(ii)   No insurer shall invest in or hold at any time 

more than ten percent (10%) of the outstanding voting stock of 

any corporation, except with respect to voting rights of 

preference s tock during default of dividends, except this does 

not apply to stock of an insurer's subsidiary acquired under 

W.S. 26 - 7- 107(a)(vii) or (xiv), or to controlling stock of an 

insurer acquired under W.S. 26 - 7- 107(a)(vi);  

 

(iii)   An insurer, other than a title insurer, shall 

invest and maintain invested funds not less in amount than the 

minimum paid - in capital stock required under this code of a 

domestic stock insurer transacting like kinds of insurance, only 

in cash and the securities provided under W.S. 26- 7- 107(a)(i) 

and 26 - 7- 107(a)(xii);  

 

(iv)   A life insurer shall also invest and keep 

invested its funds, in an amount not less than the reserves 

under its life insurance policies and annuity contracts in 



force, in cash or the securities or investments all owed under 

this chapter, other than in common stocks, insurance stocks and 

stocks of the insurer's subsidiaries;  

 

(v)   No life insurer shall invest and have invested at 

any time in aggregate amount more than seven percent (7%) of its 

assets in all stocks u nder W.S. 26 - 7- 107(a)(iv), (v), (vi) and 

(viii), except this does not apply to stock of a controlled or 

subsidiary corporation under W.S. 26 - 7- 107(a)(vi), (vii) and 

(xiv);  

 

(vi)   No insurer shall have invested at any time more 

than sixty - five percent (65%)  of its assets in obligations 

secured by mortgage, trust deed, contract of purchase or other 

similar encumbrance of real property;  

 

(vii)   No insurer shall have invested at any time more 

than seven percent (7%) of its assets in either improvement 

district obligations or equipment trust certificates;  

 

(viii)   Investments in real property are limited as 

provided in W.S. 26 - 7- 107(a)(xiii); and  

 

(ix)   Other specific limits apply as stated in the 

sections dealing with other kinds of investments.  

 

26- 7- 107.   Auth orized investments.  

 

(a)   An insurer may invest in:  

 

(i)   Bonds or other evidences of indebtedness, not in 

default as to principal or interest, which are valid and legally 

authorized obligations issued, assumed or guaranteed by the 

United States or Canada or by any state, territory, possession 

or province thereof, or by any county, city, town, village, 

municipality or other political subdivision or public 

instrumentality of one (1) or more of the governmental units 

specified, if, by statutory or other legal  requirements 

applicable thereto, the obligations are payable as to both 

principal and interest from:  

 

(A)   Taxes levied or required to be levied upon 

all taxable property or all taxable income within the 

jurisdiction of the governmental unit; or  

 

(B)   Adequate special revenues pledged or 

otherwise appropriated or by law required to be provided for 



that payment, but not including any obligation payable solely 

out of special assessments on properties benefited by local 

improvements unless adequate security i s evidenced by the ratio 

of assessment to the value of the property or the obligation is 

additionally secured by an adequate guaranty fund required by 

law.  

 

(ii)   The obligations and stock if stated, issued, 

assumed or guaranteed by the following agencies of the United 

States government, or in which that government is a participant, 

whether or not it guarantees the obligations:  

 

(A)   Commodity credit corporation;  

 

(B)   Federal intermediate credit banks;  

 

(C)   Federal land banks;  

 

(D)   Banks for cooperatives;  

 

(E)   Federal home loan banks, and stock thereof;  

 

(F)   Federal national mortgage association and 

stock thereof when acquired in connection with sale of mortgage 

loans to the association;  

 

(G)   International bank for reconstruction and 

development;  

 

(H)   Inter - American development bank;  

 

(J)   Any other similar agency of, or participated 

in by, the United States government and of similar financial 

quality.  

 

(iii)   Obligations other than those eligible for 

investment und er W.S. 26 - 7- 107(a)(xii) if they are issued, 

assumed or guaranteed by any solvent institution created or 

existing under the laws of the United States or Canada or of any 

state, district, territory or province thereof, and are 

qualified under any of the fol lowing:  

 

(A)   Obligations which are secured by adequate 

collateral security and bear fixed interest if during each of 

any three (3), including the last two (2), of the five (5) 

fiscal years immediately preceding the date of the insurer's 

acquisition, the n et earnings of the issuing, assuming or 



guaranteeing institution available for its fixed charges, as 

defined in W.S. 26 - 7- 102, have been not less than one and 

one - fourth (1 1/4) times the total of its fixed charges for that 

year. In determining the adequac y of collateral security not 

more than one - third (1/3) of the total value of the required 

collateral shall consist of stock other than stock meeting the 

requirements of W.S. 26 - 7- 107(a)(iv);  

 

(B)   Fixed interest - bearing obligations, other 

than those descri bed in subparagraph (a)(iii)(A) of this 

section, if the net earnings of the issuing, assuming or 

guaranteeing institution available for its fixed charges for a 

period of five (5) fiscal years immediately preceding the date 

of the insurer's acquisition have  averaged per year not less 

than one and one - half (1 1/2) times its average annual fixed 

charges applicable to that period and if during the last year of 

that period the net earnings have been not less than one and 

one - half (1 1/2) times its fixed charges for that year;  

 

(C)   Adjustment, income or other contingent 

interest obligations if the net earnings of the issuing, 

assuming or guaranteeing institution available for its fixed 

charges for a period of five (5) fiscal years immediately 

preceding the date o f the insurer's acquisition have averaged 

per year not less than one and one - half (1 1/2) times the sum of 

its average annual fixed charges and its average annual maximum 

contingent interest applicable to that period and if during each 

of the last two (2) years of that period the net earnings have 

been not less than one and one - half (1 1/2) times the sum of its 

fixed charges and maximum contingent interest for each year.  

 

(iv)   Preferred or guaranteed stocks or shares of any 

solvent institution existing und er the laws of the United States 

or of Canada, or of any state or province thereof, if all of the 

prior obligations and prior preferred stocks, if any, of the 

institution at the date of the insurer's acquisition of the 

investment are eligible as investment s under this chapter and if 

the net earnings of the institution available for its fixed 

charges during each of the last two (2) years have been, and 

during each of the last five (5) years have averaged, not less 

than one and one - half (1 1/2) times the sum of its average 

annual fixed charges, if any, its average annual maximum 

contingent interest, if any, and its average annual preferred 

dividend requirements. For the purposes of this paragraph the 

computation shall refer to the fiscal years immediately 

prec eding the date of the insurer's acquisition of the 



investment, and the term "preferred dividend requirement" means 

cumulative or noncumulative dividends, whether paid or not;  

 

(v)   Nonassessable common stocks, other than insurance 

stocks, of any solvent co rporation organized and existing under 

the laws of the United States or Canada, or of any state or 

province thereof, if the corporation has had net earnings 

available for dividends on its stock in each of the five (5) 

fiscal years immediately preceding the  insurer's investment 

therein. If the issuing corporation has not been in legal 

existence for the whole of the five (5) fiscal years but was 

formed as a consolidation or merger of two (2) or more 

businesses of which at least one (1) was in operation on a d ate 

five (5) years prior to the investment, the test of eligibility 

of its common stock under this paragraph shall be based upon 

consolidated pro forma statements of the predecessor or 

constituent institutions;  

 

(vi)   Stocks of other solvent insurers formed under 

the laws of this or another state, which stocks meet the 

applicable requirements of W.S. 26 - 7- 107(a)(iv) and 

26- 7- 107(a)(v). With the commissioner's advance written consent 

an insurer may acquire and hold the controlling interest in t he 

outstanding voting stock of another stock insurer formed under 

the laws of this or another state, which stocks are limited as 

to amount as provided in W.S. 26 - 7- 107(a)(vii). The commissioner 

shall not give his consent to any such acquisition if he finds  

it is not in the best interests of the insurers involved or of 

their policyholders or stockholders, or that the acquisition 

would materially tend to result in any monopoly in the insurance 

business;  

 

(vii)   Stock of a subsidiary insurance corporation it 

f orms. All of the insurer's investments under this paragraph, 

together with its investments in insurance stocks under W.S. 

26- 7- 107(a)(vi), shall not at any time exceed the amount of the 

investing insurer's surplus, if a life insurer, or its surplus 

to poli cyholders if other than a life insurer;  

 

(viii)   A bank's common trust fund as defined in 

section 584 of the United States Internal Revenue Code of 1954;  

 

(ix)   The securities of any open - end management type 

investment company or investment trust registere d with the 

federal securities and exchange commission under the Investment 

Company Act of 1940 as from time to time amended, if the 

investment company or trust has assets of not less than 



twenty - five million dollars ($25,000,000.00) on the date of the 

insu rer's investment;  

 

(x)   Equipment trust obligations or certificates 

adequately secured and evidencing an interest in transportation 

equipment, wholly or in part within the United States of 

America, which obligations or certificates carry the right to 

recei ve determined portions of rental, purchase or other fixed 

obligatory payments to be made for the use or purchase of the 

transportation equipment;  

 

(xi)   Share accounts, savings accounts of savings and 

loan associations or building and loan associations or in the 

savings accounts of banks;  

 

(xii)   First liens upon improved real property located 

in this or any other state or in Canada, subject to the 

following conditions:  

 

(A)   For liens on single family residence 

property the amount loaned shall not exceed s eventy - five percent 

(75%) of the fair value of the property, and the loan shall be 

amortized within not more than thirty (30) years by payment of 

installments thereon at regular intervals not less frequent than 

every three (3) months;  

 

(B)   For liens on ot her improved real property 

the amount loaned shall not exceed sixty - six and two - thirds 

percent (66 2/3%) of the fair value of the property;  

 

(C)   No loan shall be made or acquired by the 

insurer unless the fair value of the property has been 

determined, fo r the purposes of the loan, by a qualified 

independent appraiser;  

 

(D)   In applying the limitations provided in 

subparagraphs (A) and (B) of this paragraph, the amount in which 

the loan is guaranteed by the administrator of veteran's affairs 

or insured by the federal housing administration or other United 

States or Canadian government agency may be excluded from the 

amount of the loan;  

 

(E)   Insurance not less comprehensive than fire 

and extended coverage shall be carried on the improvements on 

the property  in an amount not less than the insurable value of 

the improvements, or the amount of the loan, whichever is less, 

and the policy evidencing the insurance endorsed to show the 



interest of the mortgagee. "Improved real property" means all 

farm lands used fo r tillage, crop, other than timber, or 

pasture, and all real property on which permanent improvements, 

installations or structures suitable for residence or 

construction of residences, or for commercial or industrial use, 

are situated;  

 

(F)   Subparagraphs (A), (B) and (C) of this 

paragraph do not apply to purchase money mortgages taken by the 

insurer upon sale of property theretofore owned by it and 

covering the real property. No such mortgage shall be for an 

amount exceeding the original unpaid balance of the purchase 

price.  

 

(xiii)   Real property as follows:  

 

(A)   The land and the buildings thereon occupied 

by it as its principal office and any other real property 

necessary in the transaction of its business, provided the 

amount so invested and apportioned  as to space actually so 

occupied shall not aggregate more than fifteen percent (15%) of 

the insurer's assets;  

 

(B)   Acquired in satisfaction of loans, 

mortgages, liens, judgments, decrees or debts previously owing 

to the insurer in the course of its business;  

 

(C)   Acquired in part payment of the 

consideration of the sale of other real property it owns, if the 

transaction effects a net reduction in the insurer's investments 

in real property;  

 

(D)   Acquired by gift or devise or through 

merger, consolid ation or bulk reinsurance of another insurer 

under this code;  

 

(E)   The seller's interest in real property 

subject to an agreement of purchase or sale, but the sum 

invested in the seller's interest shall not exceed two - thirds 

(2/3) of the fair value of the  property;  

 

(F)   Improved real property, or any interest 

therein acquired or held by purchase, lease or otherwise, other 

than real property to be used primarily for agricultural, ranch, 

mining, development of oil or mineral resources, recreational, 

amusement, hotel, motel or club purposes, acquired as an 

investment for the production of income or acquired to be 



improved or developed for such investment purposes pursuant to 

an existing program therefor. The insurer may hold, improve, 

develop, maintain, manag e, lease, sell and convey real property 

it acquires under this provision. An insurer shall not have at 

any time invested in real property under this subparagraph an 

amount exceeding fifteen percent (15%) of its assets. An 

investment in any single parcel of  real estate acquired under 

this subparagraph after March 1, 1975, shall not exceed four 

percent (4%) of the company's assets;  

 

(G)   Additional real property and equipment 

incident to real property, if necessary or convenient for the 

purpose of enhancing t he sale or other value of real property 

previously acquired or held under subparagraphs (B), (C), (D) or 

(F) of this paragraph. The real property and equipment shall be 

included, together with the real property for the enhancement of 

which it was acquired,  for the purpose of applicable investment 

limits, and is subject to disposal at the same time and under 

the same conditions applying to the enhanced real property under 

W.S. 26 - 7- 112;  

 

(H)   All real property owned by the insurer under 

this section, except as to seller's interest specified in 

subparagraph (E) of this paragraph, shall not at any time exceed 

thirty percent (30%) of the insurer's assets.  

 

(xiv)   Common stock, preferred stock, debt 

obligations, and other securities of one (1) or more subsidiary 

business corporations formed under the laws of this state and 

necessary and incidental to the insurer's insurance business or 

to the administration of any of its investments.  The amount of 

the investment is governed by W.S. 26 - 44- 102(b);  

 

(xv)   Nonassessa ble common stocks, other than 

insurance stocks, of any solvent corporation organized and 

existing under the laws of any foreign country, any such 

investment to be subject to the limitations of W.S. 26 - 7- 106. At 

any one time, the aggregate amount of foreign  investments shall 

not exceed twenty percent (20%) of the insurer's admitted 

assets;  

 

(xvi)   Digital assets, as defined by W.S. 34 - 29-

101(a)(i) and excluding digital consumer assets as defined by 

W.S. 34 - 29- 101(a)(ii), that otherwise comply with all applic able 

requirements of this chapter for the applicable asset class or 

for the most analogous asset class.  

 



26- 7- 108.   Policy loans.  

 

A life insurer may lend to its policyholder upon pledge of the 

policy as collateral security any sum not exceeding the cash 

surrender value of the policy, or may lend against pledge or 

assignment of any of its supplementary contracts or other 

contracts or obligations if the loan is adequately secured by 

the pledge or assignment. Loans so made are eligible investments 

of the insu rer.  

 

26- 7- 109.   Collateral loans.  

 

An insurer may lend and thereby invest its funds upon the pledge 

of securities eligible for investment under this chapter. As of 

the date made, no such loan shall exceed in amount ninety 

percent (90%) of the market value  of the collateral pledged. The 

amount loaned shall be included pro rata in determining the 

maximum percentage of funds permitted under this chapter to be 

invested in the categories of securities so pledged.  

 

26- 7- 110.   Miscellaneous loans and investments.  

 

(a)   An insurer may make loans or investments not otherwise 

expressly permitted under this chapter, in aggregate amounts not 

over five percent (5%) of the insurer's assets and not over one 

percent (1%) of those assets as to any one loan or in vestment, 

if the loan or investment fulfills the requirements of W.S. 

26- 7- 103 and otherwise qualifies as a sound investment. No such 

loan or investment shall be represented by:  

 

(i)   Any item excluded under W.S. 26 - 6- 102 or any loan 

or investment otherwis e expressly prohibited;  

 

(ii)   Agents' balances or amounts advanced to or owing 

by agents, except as to policy loans, mortgage loans and 

collateral loans otherwise authorized under this chapter;  

 

(iii)   Any category of loans or investments expressly 

eligib le under any other provisions of this chapter;  

 

(iv)   Any asset theretofore acquired or held by the 

insurer under any other category of loans or investments 

eligible under this chapter.  

 

(b)   An insurer may make loans to industrial development 

corporations  under the laws of this state in an amount not 

exceeding the limits set forth in W.S. 17 - 11- 106(b)(iii).  



 

(c)   The insurer shall keep a separate record of all loans 

and investments made under this section.  

 

26- 7- 111.   Security interest in chattels.  

 

(a)   I n connection with a mortgage loan on the security of 

real property designed and used primarily for residential 

purposes only, which mortgage loan was acquired pursuant to W.S. 

26- 7- 107(a)(xii), an insurer may lend or invest an amount, not 

exceeding twenty percent (20%) of the amount loaned on or 

invested in the real property mortgage, on the security of 

chattels, to be amortized by regular payments within a term of 

not more than five (5) years, and representing a first and prior 

lien, except for taxes not t hen delinquent, on personal property 

constituting durable equipment and owned by the mortgagor and 

kept and used in the mortgaged premises.  

 

(b)   For the purposes of this section, "durable equipment" 

includes only mechanical refrigerators, air conditioning  

equipment, mechanical laundering machines, heating and cooking 

stoves and ranges, and in the case of apartment houses, motels 

and hotels, room furniture and furnishings also.  

 

(c)   Prior to the acquisition of a chattel mortgage under 

this section, items of property to be included therein shall be 

separately appraised by a qualified appraiser and the fair 

market value thereof determined. No chattel loan shall exceed in 

amount the same ratio of loan to the value of the property as is 

applicable to the  companion loan on the real property.  

 

(d)   This section does not prohibit an insurer from taking 

liens on personal property as additional security for any 

investment otherwise eligible under this chapter.  

 

26- 7- 112.   Security interest in chattels; time li mit for 

disposal.  

 

(a)   Except as stated in subsection (b) of this section, 

the insurer shall dispose of real property acquired under W.S. 

26- 7- 107(a)(xiii)(A) within five (5) years after it ceases to be 

necessary to the insurer in the transaction of its business and 

real property acquired under W.S. 26 - 7- 107(a)(xiii)(B), (C) and 

(D) within five (5) years after the date of acquisition.  

 

(b)   Upon satisfactory proof that the insurer's interests 

will suffer materially by the forced sale of  real property, the 



commissioner, by order, may grant a reasonable extension of the 

period within which the insurer shall dispose of any particular 

parcel of real property, unless the insurer elects to hold the 

real property as an investment for income pur poses under W.S. 

26- 7- 107(a)(xiii)(F), in which case thereafter the real property 

is deemed to have been acquired at a cost equal to its book 

value at the time of the election and to be held under and 

subject to that subparagraph.  

 

26- 7- 113.   Disposal of i neligible investments; time limit 

for disposal.  

 

Any personal property or securities lawfully acquired by an 

insurer which it could not otherwise have invested in or loaned 

its funds upon at the time of the acquisition, shall be disposed 

of within three (3 ) years from date of acquisition unless within 

that period the security becomes an eligible investment, except 

that any security or personal property acquired under any 

agreement of bulk reinsurance, merger or consolidation may be 

retained for a longer per iod if so provided in the plan for 

reinsurance, merger or consolidation as the commissioner 

approves under chapter 24 of this code. Upon the insurer's 

application and proof that forced sale of any such property or 

security would materially injure its inter ests, the commissioner 

may extend the disposal period for an additional reasonable 

time.  

 

26- 7- 114.   Disposal of ineligible investments; failure to 

dispose; disposal of ineligible investments unlawfully acquired.  

 

(a)   Any real property, personal property or securities 

lawfully acquired and held by an insurer after expiration of the 

period for disposal thereof or any extension of that period as 

provided in W.S. 26 - 7- 107(a)(vi) or 26 - 7- 107(a)(vii), shall not 

be allowed as an insurer's asset.  

 

(b)   An insurer  shall immediately dispose of any ineligible 

investment unlawfully acquired. The commissioner shall suspend 

or revoke the insurer's certificate of authority if the insurer 

fails to dispose of the investment within any reasonable time 

the commissioner, by o rder, specifies.  

 

26- 7- 115.   Prohibited investments; securities underwriting 

prohibited.  

 



(a)   In addition to investments excluded pursuant to other 

provisions of this code, an insurer shall not invest in or lend 

its funds upon the security of:  

 

(i)   Issue d shares of its own capital stock, except 

for the purpose of mutualization under W.S. 26 - 24- 143;  

 

(ii)   Securities issued by any corporation or 

enterprise the controlling interest of which is or after the 

insurer's acquisition will be held by the insurer o r any 

combination of the insurer and the insurer's directors, 

officers, parent corporation, subsidiaries or controlling 

stockholders and the spouses and children of any of them. 

Investments in controlled insurance corporations or subsidiaries 

under W.S. 26 - 7- 107(a)(vi), (vii) or (xiv) are not subject to 

this provision;  

 

(iii)   Any note or other evidence of indebtedness of 

any director, officer, employee or controlling stockholder of 

the insurer or of the spouse or child of any of them, except as 

to policy l oans authorized under W.S. 26 - 7- 108.  

 

(b)   No insurer shall underwrite or participate in the 

underwriting of an offering of securities or property by any 

other person.  

 

26- 7- 116.   Investments of foreign insurers.  

 

The investment portfolio of a foreign or alien insurer shall be 

as permitted by the laws of its domicile if of a quality 

substantially equal to that required under this chapter for 

similar funds of like domestic insurers. In determining the 

relative quality and value of the investment portfolio of a 

foreign or alien insurer, the commissioner, for purposes of 

comparison, may apply the provisions of this code regulating 

investments of domestic insurers and valuation of those 

insurers. If the commissioner determines that the investment 

por tfolio of a foreign or alien insurer is not of a quality 

substantially equal to that required under this chapter for 

similar funds of like domestic insurers, he may refuse to 

continue or may suspend or revoke an insurer's certificate of 

authority in accord ance with W.S. 26 - 3- 115.  

 

CHAPTER 8 

ADMINISTRATION OF ASSETS AND DEPOSITS 

 

ARTICLE 1  



ADMINISTRATION OF DEPOSITS 

 

26- 8- 101.   Authorized deposits of insurers.  

 

(a)   The following deposits of insurers when made through 

the commissioner shall be accepted and h eld, subject to this 

chapter:  

 

(i)   Deposits required under this code for authority 

to transact insurance in this state;  

 

(ii)   Deposits of domestic insurers if made pursuant 

to the laws of other states, provinces and countries as a 

requirement for authori ty to transact insurance therein;  

 

(iii)   Deposits in any additional amounts permitted 

under W.S. 26 - 8- 109(b).  

 

26- 8- 102.   Purposes for holding deposits.  

 

(a)   Deposits shall be held for purposes as follows:  

 

(i)   Deposits made in this state under W.S. 26 - 3- 111 

shall be held in trust for the purposes stated in that section;  

 

(ii)   A deposit made in this state by a domestic 

insurer transacting insurance in another state, province or 

country, as required by the laws thereof, shall be held in trust 

for the pro tection of all the insurer's policyholders or all its 

policyholders and creditors or for any other purpose specified 

by those laws;  

 

(iii)   A deposit required under W.S. 26 - 3- 130 shall be 

held for purposes specified by the commissioner's order pursuant 

to which the deposit is to be made.  

 

26- 8- 103.   Securities eligible for deposit.  

 

(a)   Any deposits required under W.S. 26 - 3- 111 for 

authority to transact insurance in this state shall consist of 

any combination of certificates of deposit issued by solvent 

banks, public obligations as described in W.S. 26 - 7- 107(a)(i) or 

corporate obligations described in W.S. 26 - 7- 107(a)(iii).  

 

(b)   Any other deposits of a domestic insurer held in this 

state pursuant to the laws of another state, province or country 

shall be comprised of assets described in subsection (a) of this 



section and of any additional securities required or permitted 

by those laws, except common stocks, mortgages of any kind and 

real property.  

 

(c)   Deposits of foreign insurers made in this st ate under 

W.S. 26 - 3- 130 shall consist of assets the commissioner requires 

pursuant to that law.  

 

26- 8- 104.   Depository.  

 

(a)   Deposits made in this state under this code shall be 

made through and with the commissioner's approval in safe 

deposit with an est ablished safe deposit institution, bank or 

trust company located in this state and selected by the insurer.  

 

(b)   If the deposit is kept in safe deposit, the box or 

compartment in which are kept the assets and securities 

comprising the deposit shall be pla ced in a fireproof safe 

deposit vault and shall require two (2) distinctly differing 

keys to open it. One (1) of the keys shall at all times be kept 

by the commissioner and the other key shall at all times be kept 

by the insurer. The box or compartment sha ll not at any time be 

opened or remain open except through the joint action and in the 

presence of both the commissioner and the insurer's authorized 

representative.  

 

(c)   The insurer shall pay the customary fees for the 

safekeeping of its deposit.  

 

26- 8- 105.   Custodial arrangements.  

 

(a)   Instead of deposit into safe deposit as provided in 

W.S. 26 - 8- 104, upon the insurer's written request the 

commissioner may permit the insurer to make and maintain the 

deposit under custodial arrangements with the trust de partment 

of an established bank located in Wyoming.  

 

(b)   With the commissioner's written advance approval, the 

insurer may deposit certain of its securities under custodial 

arrangements with an established bank or trust company located 

outside this state,  if the custodial bank or trust company 

issues original receipts for those securities and they are held 

in safe deposit or custody subject to the requirements of W.S. 

26- 8- 104(b) or subsection (a) of this section.  

 



(c)   The form and terms of all such custo dial arrangements 

shall be as the commissioner prescribes or approves consistent 

with the applicable provisions of this code [title 26].  

 

(d)   The insurer shall bear the costs of custodial 

arrangements.  

 

26- 8- 106.   Commissioner's record of deposits; vouche rs as 

to assets deposited.  

 

(a)   The commissioner shall:  

 

(i)   Give the depositing insurer vouchers as to assets 

deposited with him;  

 

(ii)   Keep a record of the assets comprising each 

insurer's deposit, showing as far as practical the amount and 

market value of each item and each of his transactions relative 

thereto.  

 

26- 8- 107.   Assignment or transfer of securities deposited 

to commissioner.  

 

Any assets deposited by an insurer and not negotiable by 

delivery shall be assigned or transferred to the commissioner 

and his successors in office. Upon release of any such security 

or asset to the insurer, the commissioner shall reassign or 

transfer the security or asset to the insurer.  

 

26- 8- 108.   Appraisal of securities deposited.  

 

Prior to acceptance for deposit of any asset, or at any time 

thereafter while so deposited, the commissioner may have the 

asset appraised or valued by competent appraisers. The insurer 

shall bear the reasonable costs of the appraisal or valuation.  

 

26- 8- 109.   When excess deposits  may be required.  

 

(a)   If assets deposited by an insurer under this chapter 

are subject to material fluctuations in market value, the 

commissioner may require the insurer to deposit and maintain on 

deposit additional assets in an amount reasonably necessa ry to 

assure that the deposit at all times has a market value of not 

less than the amount specified under the law by which the 

deposit is required.  

 



(b)   An insurer not required to make additional deposits 

may deposit assets in an amount exceeding its depo sit required 

or otherwise permitted under this code by not more than twenty 

percent (20%) of the required or permitted deposit, or twenty 

thousand dollars ($20,000.00), whichever is larger, for the 

purpose of absorbing fluctuations in the value of assets 

deposited and to facilitate exchange and substitution of those 

assets. During the insurer's solvency any excess deposit shall 

be released to the insurer upon its request. During the 

insurer's insolvency, an excess deposit shall be released only 

as provided in W.S. 26 - 8- 113(d).  

 

26- 8- 110.   Rights of solvent insurer.  

 

(a)   If the insurer is solvent and in compliance with this 

code it may:  

 

(i)   Demand, receive, sue for and recover the income 

from the assets deposited;  

 

(ii)   Exchange and substitute for the dep osited 

assets, or any part thereof, other eligible securities and 

assets of equivalent or greater market value; and  

 

(iii)   At any reasonable time inspect its deposit.  

 

26- 8- 111.   Levy upon deposit.  

 

No judgment creditor or other claimant of an insurer has the 

right to levy upon any of the assets held in this state as a 

deposit for the protection of the insurer's policyholders or 

creditors or both. As to a deposit made pursuant to W.S. 

26- 3- 111, levy on that deposit is permitted if provided in th e 

commissioner's order under which the deposit is required.  

 

26- 8- 112.   Deficiency of deposit; failure to cure.  

 

If for any reason the market value of an insurer's assets held 

on deposit in this state as required under this code falls below 

the required am ount, the insurer shall promptly deposit other or 

additional assets eligible for deposit sufficient to cure the 

deficiency. If the insurer fails to cure the deficiency within 

twenty (20) days after receipt of notice thereof by registered 

or certified mail from the commissioner, the commissioner shall 

revoke the insurer's certificate of authority.  

 

26- 8- 113.   Duration and release of deposit.  



 

(a)   Any deposit an insurer makes in this state pursuant to 

this code, including assets held in another state under 

custodial arrangements permitted by W.S. 26 - 8- 105(b), shall be 

held as long as:  

 

(i)   There is outstanding any liability of the insurer 

as to which the deposit was so required; or  

 

(ii)   The basis of retaliation exists if the deposit 

was required under W.S.  26- 3- 130.  

 

(b)   Upon a domestic insurer's request, the commissioner 

shall return to the insurer the whole or any portion of its 

assets held on deposit if the commissioner is satisfied that the 

assets to be returned are not subject to liability and are not  

required to be longer held by any provision of law or purposes 

of the original deposit. If the insurer has reinsured all its 

outstanding risks in another insurer authorized to transact 

insurance in this state, the commissioner shall deliver the 

assets and  securities to the insurer assuming the risks, upon 

the domestic insurer's written notice that the assets have been 

assigned and transferred to the reinsuring insurer. The notice 

shall be accompanied by a verified copy of the assignment or 

transfer.  

 

(c)   The commissioner shall return any deposit made in this 

state by a foreign insurer, if that insurer ceases transacting 

insurance in this state and is not subject to any liability in 

this state for which the deposit was held.  

 

(d)   If the insurer is subject to delinquency proceedings 

as defined in W.S. 26 - 28- 101, upon the order of a court of 

competent jurisdiction the commissioner shall yield the 

insurer's assets held on deposit to the insurer's receiver, 

conservator, rehabilitator or liquidator, or to any ot her 

properly designated official who succeeds to the management and 

control of the insurer's assets.  

 

(e)   No release of deposited assets shall be made except 

upon application to and the written order of the commissioner. 

The commissioner has no personal l iability for any release of 

any deposit or part thereof he makes in good faith.  

 

26- 8- 114.   Commissioner's liability.  

 



If the commissioner willfully fails to require, deposit, keep, 

account and receipt for, or surrender in the manner by law 

authorized or required any assets as provided in this code, he 

is responsible upon his official bond therefor and suit may be 

brought upon his bond by any person injured by the failure.  

 

ARTICLE 2  

HOLDING OF SECURITIES 

 

26- 8- 201.   Definitions.  

 

(a)   As use d in this article:  

 

(i)   "Clearing corporation" means a corporation as 

defined in W.S. 34.1 - 8- 102(a)(v), except that with respect to 

securities issued by institutions organized or existing under 

the laws of any foreign country or securities used to meet th e 

deposit requirements pursuant to the laws of a foreign country 

as a condition of doing business therein, clearing corporation 

may include a corporation which is organized or existing under 

the laws of any foreign country and is legally qualified under 

th ose laws to effect transactions in securities by computerized 

book - entry. Clearing corporation also includes the 

"treasury/reserve automated debt entry securities system" and 

the "treasury direct" book - entry securities systems established 

pursuant to 31 U. S.C. § 3100, et seq., 12 U.S.C. part 391 and 5 

U.S.C. part 301;  

 

(ii)   Repealed By Laws 2007, Ch. 44, § 3.  

 

(iii)   Repealed By Laws 2007, Ch. 44, § 3.  

 

(iv)   Repealed By Laws 2007, Ch. 44, § 3.  

 

(v)   "Security" means as defined in W.S. 

34.1 - 8- 102(a)(xv);  

 

(vi)   "Custodian" means a national bank, state bank or 

a trust company which participates in a clearing corporation.  

 

26- 8- 202.   Use of book - entry systems.  

 

(a)   Notwithstanding any other provision of law, but 

subject to W.S. 26 - 24- 129, a domestic insurer may deposit or 

arrange for the deposit of securities held in or purchased for 

its general account and its separate accounts in a clearing 

corporation. When securities are deposited with a clearing 



corporation, certificates representing securities of the sa me 

class of the same issuer may be merged and held in bulk in the 

name of the nominee of the clearing corporation with any other 

securities deposited with the clearing corporation by any 

person, regardless of the ownership of the securities, and 

certificat es representing securities of small denominations may 

be merged into one (1) or more certificates of larger 

denominations. The records of any custodian through which an 

insurer holds securities in a clearing corporation, shall at all 

times show that the se curities are held for the insurer and the 

accounts in which they are held.  Ownership of, and other 

interests in, the securities may be transferred by bookkeeping 

entry on the books of the clearing corporation without physical 

delivery of certificates repr esenting the securities.  

 

(b)   The commissioner is authorized to promulgate rules and 

regulations governing the deposit by insurers of securities with 

clearing corporations, including establishing standards for 

national banks, state banks and trust compani es to qualify as 

custodians for insurance company securities.  

 

26- 8- 203.   Deposit of securities by insurers.  

 

Notwithstanding any other provision of law, the securities 

qualified for deposit under this chapter may be deposited with a 

clearing corporation. Securities deposited with a clearing 

corporation and used to meet the deposit requirements set forth 

in chapter 3 of this code shall be under the control of the 

commissioner and shall not be withdrawn by the insurer without 

the approval of the  commissioner. Any insurer holding securities 

in this manner shall provide to the commissioner evidence issued 

by its custodian through which the insurer has deposited the 

securities in a clearing corporation  in order to establish that 

the securities are actually recorded in an account in the name 

of the custodian and that the records of the custodian reflect 

that the securities are held subject to the order of the 

commissioner.  

 

26- 8- 204.   Deposit of securities by foreign insurers.  

 

Notwithstanding any ot her provision of law, securities eligible 

for deposit under the insurance laws of this state relating to 

deposit of securities by an insurer as a condition of commencing 

or continuing to do an insurance business in this state may be 

deposited with a cleari ng corporation. Securities deposited with 

a clearing corporation and used to meet the deposit requirements 

under the insurance laws of this state shall be under the 



control of the commissioner and shall not be withdrawn by the 

insurer without the approval of the commissioner. Any insurer 

holding securities in this manner shall provide to the 

commissioner evidence issued by its custodian in order to 

establish that the securities are actually recorded in an 

account in the name of the custodian and evidence th at the 

records of the custodian reflect that the securities are held 

subject to the order of the commissioner.  

 

CHAPTER 9 

AGENCIES AND ADJUSTERS 

 

ARTICLE 1  

IN GENERAL 

 

26- 9- 101.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 102.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 103.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 104.   Amended and renumbered as W.S. 26 - 9- 226 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 105.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 106.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 107.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 108.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 109.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 110.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 111.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 112.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 113.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 114.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 115.   Repealed by Laws 2001, Ch. 201, § 5.  

 



26- 9- 116.   Amended and renumbered as W.S. 26 - 9- 227 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 117.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 118.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 119.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 120.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 121.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 122.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 123.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 124.   Amended and renumbered as W.S. 26 - 9- 223 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 125.   Amended and renumbered as W.S. 26 - 9- 224 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 126.   Amended and renumbered as W.S. 26 - 9- 225 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 127.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 128.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 129.   Amended and renumbered as W.S. 26 - 9- 228 by Laws 

2001, Ch . 201, § 3.  

 

26- 9- 130.   Amended and renumbered as W.S. 26 - 9- 229 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 131.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 132.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 133.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 134.   Amended and renumbered as W.S. 26 - 9- 230 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 135.   Amended and renumbered as W.S. 26 - 9- 219 by Laws 

2001, Ch. 201, § 3.  



 

26- 9- 136.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 137.   Repealed by Laws 2001, Ch. 201, § 5.  

 

26- 9- 138.   Renumbered as W.S. 26 - 9- 232 by Laws 2001, Ch. 

201, § 4.  

 

26- 9- 139.   Amended and renumbered as W.S. 26 - 9- 220 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 140.   Amended and renumbered as W.S. 26 - 9- 221 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 141.   Amended and renumbered  as W.S. 26 - 9- 231 by Laws 

2001, Ch. 201, § 3.  

 

26- 9- 142.   Amended and renumbered as W.S. 26 - 9- 222 by Laws 

2001, Ch. 201, § 3.  

 

ARTICLE 2  

INSURANCE PRODUCERS 

 

26- 9- 201.   Purpose and scope.  

 

This chapter governs the qualifications and procedures for the 

licensing of insurance producers.  This chapter does not apply 

to excess and surplus lines brokers licensed pursuant to W.S. 

26- 11- 112 except as provided in W.S. 26 - 9- 207(b), 26 - 9- 207(c), 

26- 9- 207(g), 26 - 9- 208 and 26 - 9- 230 or as expressly provided in 

chapt er 11 of this code.  

 

26- 9- 202.   Definitions.  

 

(a)   As used in this chapter:  

 

(i)   "Business entity" means a corporation, 

association, partnership, limited liability company, limited 

liability partnership or other legal entity;  

 

(ii)   "Endorsee" means an em ployee or representative 

of a specialty limited lines producer;  

 

(iii)   "Home state" means the District of Columbia and 

any state or territory of the United States in which an 

insurance producer maintains his principal place of residence or 



principal place  of business and is licensed to act as an 

insurance producer;  

 

(iv)   "License" means a document issued by the 

commissioner authorizing a person to act as an insurance 

producer for the lines of authority specified in the document. 

The license itself does not create any authority, actual, 

apparent or inherent, in the holder to represent or commit an 

insurer;  

 

(v)   "Limited line credit insurance" includes credit 

life, credit disability, credit property, credit unemployment, 

involuntary unemployment, mor tgage life, mortgage guaranty, 

mortgage disability, guaranteed automobile protection insurance, 

and any other form of insurance offered in connection with an 

extension of credit that is limited to partially or wholly 

extinguishing that credit obligation th at the commissioner 

determines should be designated a form of limited line credit 

insurance;  

 

(vi)   "Limited line credit insurance producer" means a 

person who sells, solicits or negotiates one (1) or more forms 

of limited line credit insurance coverage to  individuals through 

a master, corporate, group or individual policy;  

 

(vii)   "Limited lines insurance" means those lines of 

insurance referred to in paragraph (xxi) of this subsection and 

W.S. 26 - 9- 234, 26 - 32- 101, 26 - 37- 102(a)(iv) or any other line of 

ins urance the commissioner deems necessary to recognize for the 

purposes of complying with W.S. 26 - 9- 208(e);  

 

(viii)   "Limited lines producer" means a person 

authorized by the commissioner to sell, solicit or negotiate 

limited lines insurance;  

 

(ix)   "Locatio n" means any physical location in the 

state of Wyoming or any website, call center site or similar 

location directed to residents of the state of Wyoming;  

 

(x)   "Negotiate" means the act of conferring directly 

with or offering advice directly to a purchase r or prospective 

purchaser of a particular contract of insurance concerning any 

of the substantive benefits, terms or conditions of the 

contract, provided that the person engaged in that act either 

sells insurance or obtains insurance from insurers for 

pur chasers;  

 



(xi)   "Portable electronic device insurance" means 

insurance which may be offered on a month to month or other 

periodic basis as a group or master property and casualty 

insurance policy providing coverage for the repair or 

replacement of portable  electronic devices which may provide 

coverage for portable electronic devices against any one (1) or 

more of the following causes of loss: loss, theft, inoperability 

due to mechanical failure, malfunction, damage or other similar 

causes of loss.  For purp oses of this title, with respect to 

portable electronic device insurance, property and casualty 

insurance shall be deemed to include inland marine insurance.  

Portable electronic device insurance does not include a service 

contract as defined in chapter 49  of this title;  

 

(xii)   "Rental car insurance" means insurance offered, 

sold or solicited in connection with and incidental to the 

rental of rental cars, whether at the rental office or by 

preselection of coverage in master, corporate, group or 

individual agreements that is nontransferable, applies only to 

the rental car that is the subject of the rental agreement and 

is limited to the following kinds of insurance and shall not 

include the rental car company's agreement to waive its right of 

indemnity again st a renter for damages to the rental vehicle:  

 

(A)   Personal accident insurance for renters and 

other rental car occupants, for accidental death or 

dismemberment and for medical expenses resulting from an 

accident that occurs with the rental car during th e rental 

period;  

 

(B)   Liability insurance, which at the exclusive 

option of the rental car company, may include uninsured or 

underinsured motorist coverage, whether offered separately or in 

combination with other liability insurance, that provides 

protect ion to the renters and to other authorized drivers of a 

rental car for liability arising from the operation of the 

rental car during the rental period;  

 

(C)   Personal effects insurance that provides 

coverage to renters and other vehicle occupants for loss of or 

damage to, personal effects in the rental car during the rental 

period;  

 

(D)   Roadside assistance and emergency sickness 

protection insurance; or  

 



(E)   Any other insurance product sold incidental 

to the rental transaction.  

 

(xiii)   "Sell" means to ex change a contract of 

insurance by any means, for money or its equivalent, on behalf 

of an insurer;  

 

(xiv)   "Solicit" means attempting to sell insurance or 

asking or urging a person to apply for a particular kind of 

insurance from a particular insurer;  

 

(xv)   "Specialty limited lines insurance" means 

insurance offered or disseminated in connection with and 

ancillary to a specialty limited lines producer's core business.  

The term includes the following types of insurance: rental car 

insurance, p ortable electronic device insurance, travel 

insurance and any other line of insurance the commissioner deems 

necessary;  

 

(xvi)   "Specialty limited lines producer" means a 

person or business entity licensed as a limited lines producer 

and qualified to offer , sell or solicit specialty limited lines 

insurance;  

 

(xvii)   "Terminate" means the cancellation of the 

relationship between an insurance producer and the insurer or 

the termination of a producer's authority to transact insurance;  

 

(xviii)   "Travel insuran ce" means insurance coverage 

for personal risks incident to planned travel, including but not 

limited to interruption or cancellation of trip or event, loss 

of baggage or personal effects, damages to accommodations or 

rental vehicles, and sickness, acciden t, disability or death 

occurring during travel, and does not include major medical 

plans, which provide comprehensive medical protection for 

travelers with trips lasting six (6) months or longer;  

 

(xix)   "Uniform application" means the current version 

of t he National Association of Insurance Commissioners' uniform 

application for resident and nonresident producer licensing;  

 

(xx)   "Uniform business entity application" means the 

current version of the National Association of Insurance 

Commissioners' uniform business entity application for resident 

and nonresident business entities;  

 



(xxi)   "Crop insurance" means insurance providing 

protection against damage to crops from unfavorable weather 

conditions, fire, lightning, flood, hail, insect infestation, 

disease  or other yield - reducing conditions or perils provided by 

the private insurance market or that is provided by the federal 

crop insurance corporation, including multi - peril crop and 

protection of revenue from adverse market fluctuation insurance.  

 

26- 9- 203.   License required.  

 

A person shall not sell, solicit or negotiate insurance in this 

state for any class or classes of insurance unless the person is 

licensed for that line of authority in accordance with this 

chapter.  

 

26- 9- 204.   Exceptions to licensing.  

 

(a)   Nothing in this chapter shall be construed to require 

an insurer to obtain an insurance producer license. As used in 

this section, the term "insurer" does not include an insurer's 

officers, directors, employees, subsidiaries or affiliates.  

 

(b)   A li cense as an insurance producer shall not be 

required of the following:  

 

(i)   An officer, director or employee of an insurer or 

of an insurance producer, provided that the officer, director or 

employee does not receive any commission on policies written or 

sold to insure risks residing, located or to be performed in 

this state, and:  

 

(A)   The officer, director or employee's 

activities are executive, administrative, managerial, clerical 

or a combination of these, and are only indirectly related to 

the sale, solicitation or negotiation of insurance; or  

 

(B)   The officer, director or employee's function 

relates to underwriting, loss control, inspection or the 

processing, adjusting, investigating or settling of a claim on a 

contract of insurance; or  

 

(C)   The officer, director or employee is acting 

in the capacity of a special agent or agency supervisor 

assisting insurance producers where the person's activities are 

limited to providing technical advice and assistance to licensed 

insurance producers and do not include the sale, solicitation or 

negotiation of insurance.  



 

(ii)   A person who receives no commission and provides 

the following services:  

 

(A)   Secures and furnishes information for the 

purpose of group life insurance, group property and casualty 

ins urance, group annuities, group or blanket accident and health 

or disability insurance; or  

 

(B)   Secures and furnishes information for the 

purpose of enrolling individuals under plans, issuing 

certificates under plans or otherwise assisting in administering  

plans; or  

 

(C)   Performs administrative services related to 

mass marketed property and casualty insurance.  

 

(iii)   An employer or association or its officers, 

directors, employees, or the trustees of an employee trust plan, 

to the extent that the employer s, officers, employees, directors 

or trustees are engaged in the administration or operation of a 

program of employee benefits for the employer's or association's 

own employees or the employees of its subsidiaries or 

affiliates, which program involves the use of insurance issued 

by an insurer, as long as the employers, associations, officers, 

directors, employees or trustees are not in any manner 

compensated, directly or indirectly, by the company issuing the 

contracts;  

 

(iv)   Employees of insurers or organ izations employed 

by insurers who are engaging in the inspection, rating or 

classification of risks, or in the supervision of the training 

of insurance producers and who are not individually engaged in 

the sale, solicitation or negotiation of insurance;  

 

( v)   A person whose activities in this state are 

limited to advertising without the intent to solicit insurance 

in this state through communications in printed publications or 

other forms of electronic mass media whose distribution is not 

limited to residen ts of the state, provided that the person does 

not sell, solicit or negotiate insurance that would insure risks 

residing, located or to be performed in this state;  

 

(vi)   A person who is not a resident of this state who 

sells, solicits or negotiates a cont ract of insurance for 

commercial property and casualty risks to an insured with risks 

located in more than one (1) state insured under that contract, 



provided that person is otherwise licensed as an insurance 

producer to sell, solicit or negotiate the insu rance in the 

state where the insured maintains its principal place of 

business and the contract of insurance insures risks located in 

that state; or  

 

(vii)   A salaried full - time employee who counsels or 

advises his employer relative to the insurance intere sts of the 

employer or of the subsidiaries or business affiliates of the 

employer provided the employee does not sell or solicit 

insurance or receive a commission.  

 

26- 9- 205.   Application for examination.  

 

(a)   A resident individual applying for an insuran ce 

producer license shall pass a written examination unless exempt 

pursuant to W.S. 26 - 9- 209. The examination shall test the 

knowledge of the individual concerning the lines of authority 

for which application is made, the duties and responsibilities 

of an insurance producer and the insurance laws and regulations 

of this state. Examinations required by this section shall be 

developed and conducted by the commissioner who may promulgate 

appropriate rules and regulations on the administration of 

examinations.  

 

(b)   The commissioner may make arrangements, including 

contracting with an outside testing service, for administering 

examinations. If an outside testing service is employed, each 

individual applying for an examination shall remit the 

appropriate fee for the examination to the testing service.  

 

26- 9- 206.   Application for license.  

 

(a)   A person applying for a resident insurance producer 

license shall make application to the commissioner on the 

uniform application and declare under penalty of refusal, 

suspe nsion or revocation of the license that the statements made 

in the application are true, correct and complete to the best of 

the individual's knowledge and belief. Before approving the 

application, the commissioner shall find that the individual:  

 

(i)   Is at least eighteen (18) years of age;  

 

(ii)   Has not committed any act that is a ground for 

denial, suspension or revocation set forth in W.S. 26 - 9- 211;  

 



(iii)   Has paid the fees set forth in W.S. 

26- 4- 101(a);  

 

(iv)   Has successfully passed the examinations  for the 

lines of authority for which the person has applied; and  

 

(v)   Has provided the commissioner fingerprints and 

other information and permission necessary for a criminal 

history record background check as provided in W.S. 7 - 19- 201(a). 

The cost of th e criminal history record background check shall 

be paid by the applicant.  

 

(b)   A business entity acting as an insurance producer is 

required to obtain an insurance producer license. Application 

shall be made using the uniform business entity application.  

Before approving the application, the commissioner shall find 

that:  

 

(i)   The business entity has paid the fees set forth 

in W.S. 26 - 4- 101(a); and  

 

(ii)   The business entity has designated a licensed 

producer responsible for the business entity's complian ce with 

the insurance laws, rules and regulations of this state.  

 

(c)   The commissioner may require any documents reasonably 

necessary to verify the information contained in an application.  

 

(d)   Each insurer that sells, solicits or negotiates any 

form of limited line credit insurance shall provide to each 

individual whose duties will include selling, soliciting or 

negotiating limited line credit insurance a program of 

instruction.  

 

26- 9- 207.   License.  

 

(a)   Unless denied licensure pursuant to W.S. 26 - 9- 211, 

persons who have met the requirements of W.S. 26 - 9- 205 and 

26- 9- 206 shall be issued an insurance producer license. An 

insurance producer may receive qualification for a license in 

one (1) or more of the following lines of authority:  

 

(i)   Life - insuran ce coverage on human lives including 

benefits of endowment and annuities, and may include benefits in 

the event of death or dismemberment by accident and benefits for 

disability income;  

 



(ii)   Accident and health or sickness or 

disability - insurance coverag e for sickness, bodily injury or 

accidental death and may include benefits for disability income;  

 

(iii)   Property - insurance coverage for the direct or 

consequential loss or damage to property of every kind;  

 

(iv)   Casualty - insurance coverage against legal  

liability, including that for death, injury or disability or 

damage to real or personal property;  

 

(v)   Variable life and variable annuity 

products - insurance coverage provided under variable life 

insurance contracts and variable annuities;  

 

(vi)   Personal  lines - property and casualty insurance 

coverage sold to individuals and families for primarily 

noncommercial purposes;  

 

(vii)   Credit - limited line credit insurance;  

 

(viii)   Any other line of insurance permitted under 

state laws or regulations.  

 

(b)   An in dividual insurance producer, adjuster or surplus 

lines broker license shall remain in effect unless revoked or 

suspended if on or before the last day of the month of the 

licensee's birthday in the second year following the issuance or 

renewal of the licens e the continuation fee set forth in W.S. 

26- 4- 101(a) is paid, the continuing education requirements are 

met by the due date, a written request for continuation of the 

license is made to the commissioner on forms prescribed by the 

commissioner and the licen see remains in compliance with all 

other applicable provisions of this code. An insurance producer 

or surplus lines broker license issued to a business entity 

shall remain in effect unless revoked or suspended if on or 

before the last day of the month in w hich the license was 

effective in the second year following the issuance or renewal 

of the license the continuation fee set forth in W.S. 26 - 4-

101(a) is paid, a written request for continuation of the 

license is made to the commissioner on forms prescribed  by the 

commissioner and the licensee remains in compliance with all 

other applicable provisions of this code.  

 

(c)   An individual insurance producer, adjuster or surplus 

lines broker who allows his license to lapse may, within twelve 

(12) months from the due date of the continuation fee, reinstate 



the same license without the necessity of passing a written 

examination. However, a penalty equal to the amount of the 

continuation fee shall be required in addition to the 

continuation fee for any continuation r equest received after the 

due date. A business entity insurance producer or surplus lines 

broker that allows its license to lapse may, within twelve (12) 

months from the due date of the continuation fee, reinstate the 

same license, however, a penalty equal  to the amount of the 

continuation fee shall be required in addition to the 

continuation fee for any continuation request received after the 

due date.  

 

(d)   A licensed insurance producer who is unable to comply 

with license renewal procedures due to milita ry service or some 

other extenuating circumstance such as a long - term medical 

disability may request a waiver of those procedures. The 

producer may also request a waiver of any examination 

requirement or any other fine or sanction imposed for failure to 

co mply with renewal procedures.  

 

(e)   The license shall contain the licensee's name, 

address, personal identification number, date of issuance, the 

lines of authority, the expiration date and any other 

information the commissioner deems necessary.  

 

(f)   Lice nsees shall inform the commissioner by any means 

acceptable to the commissioner of a change of name, address, 

telephone number or other contact information as defined by rule 

and regulation of the commissioner within thirty (30) days of 

the change.  

 

(g)   The commissioner may contract with nongovernmental 

entities, including the National Association of Insurance 

Commissioners or any affiliates or subsidiaries that association 

oversees, to perform any ministerial functions, including the 

collection of f ees, related to licensing that the commissioner 

and the nongovernmental entity may deem appropriate.  

 

(h)   Repealed By Laws 2011, Ch. 60, § 3.  

 

(j)   Repealed By Laws 2011, Ch. 60, § 3.  

 

26- 9- 208.   Nonresident licensing.  

 

(a)   Unless denied licensure pursua nt to W.S. 26 - 9- 211, a 

nonresident person shall receive a nonresident producer license 

if:  



 

(i)   The person is currently licensed as a resident 

and is in good standing in his home state;  

 

(ii)   The person has submitted the proper request for 

licensure and has paid the fees required by W.S. 26 - 4- 101(a);  

 

(iii)   The person has submitted or transmitted to the 

commissioner the application for licensure the person submitted 

to his home state, or in lieu of the same, a completed uniform 

application; and  

 

(iv)   The person's home state awards nonresident 

producer licenses to residents of this state on the same basis.  

 

(b)   The commissioner may verify the producer's licensing 

status through the producer database maintained by the National 

Association of Insurance Com missioners, its affiliates or 

subsidiaries.  

 

(c)   A nonresident producer who moves from one (1) state to 

another or a resident producer who moves from this state to 

another state shall file a change of address and provide 

certification from the new residen t state within thirty (30) 

days of the change of legal residence. No fee or license 

application is required.  

 

(d)   Notwithstanding any other provision of this chapter, a 

person licensed as a surplus lines producer in his home state 

shall receive a nonresid ent surplus lines producer license 

pursuant to subsection (a) of this section. Except as to 

subsection (a) of this section, nothing in this section 

otherwise amends or supercedes any provision of chapter 11 of 

this code.  

 

(e)   Notwithstanding any other pro vision of this chapter, a 

person licensed as a limited line credit insurance or other type 

of limited lines producer in his home state shall receive a 

nonresident limited lines producer license, pursuant to 

subsection (a) of this section, granting the same  scope of 

authority as granted under the license issued by the producer's 

home state. For the purposes of this subsection, limited line 

insurance is any authority granted by the home state which 

restricts the authority of the license to less than the total  

authority prescribed in the associated major lines pursuant to 

W.S. 26 - 9- 207(a)(i) through (vi).  

 



26- 9- 209.   Exemption from examination.  

 

(a)   An individual who applies for an insurance producer 

license in this state who was previously licensed for the same 

lines of authority in another state shall not be required to 

complete an examination. This exemption is only available if the 

person is currently licensed in that state or if the application 

is received within ninety (90) days of the cancellation of t he 

applicant's previous license and if the prior state issues a 

certification that, at the time of cancellation, the applicant 

was in good standing in that state or the state's producer 

database records, maintained by the National Association of 

Insurance Commissioners, its affiliates or subsidiaries, 

indicate that the producer is or was licensed in good standing 

for the line of authority requested.  

 

(b)   A person licensed as an insurance producer in another 

state who moves to this state shall make applicat ion within 

ninety (90) days of establishing legal residence to become a 

resident licensee pursuant to W.S. 26 - 9- 206. No examination 

shall be required of that person to obtain any line of authority 

previously held in the prior state except where the commiss ioner 

determines otherwise by regulation.  

 

(c)   Repealed By Laws 2013, Ch. 123, § 3.  

 

26- 9- 210.   Temporary licensing.  

 

(a)   The commissioner may issue a temporary insurance 

producer license for a period not to exceed one hundred eighty 

(180) days without r equiring an examination if the commissioner 

deems that the temporary license is necessary for the servicing 

of an insurance business in the following cases:  

 

(i)   To the surviving spouse or court - appointed 

personal representative of a licensed insurance pr oducer who 

dies or becomes mentally or physically disabled to allow 

adequate time for the sale of the insurance business owned by 

the producer or for the recovery or return of the producer to 

the business or to provide for the training and licensing of new  

personnel to operate the producer's business;  

 

(ii)   To a member or employee of a business entity 

licensed as an insurance producer, upon the death or disability 

of an individual designated in the business entity application 

or the license;  

 



(iii)   To the designee of a licensed insurance 

producer entering active service in the armed forces of the 

United States; or  

 

(iv)   In any other circumstance where the commissioner 

deems that the public interest will best be served by the 

issuance of this license.  

 

(b)   The commissioner may by order limit the authority of 

any temporary licensee in any way deemed necessary to protect 

insureds and the public. The commissioner may require the 

temporary licensee to have a suitable sponsor who is a licensed 

prod ucer or insurer and who assumes responsibility for all acts 

of the temporary licensee and may impose other similar 

requirements designed to protect insureds and the public. The 

commissioner may by order revoke a temporary license if the 

interest of insured s or the public are endangered. A temporary 

license may not continue after the owner or the personal 

representative disposes of the business.  

 

26- 9- 211.   License denial, nonrenewal or revocation.  

 

(a)   The commissioner may, after appropriate notice and 

opportunity for hearing pursuant to the Wyoming Administrative 

Procedure Act and in accordance with W.S. 26 - 2- 125 through 

26- 2- 129, place on probation, suspend, revoke or refuse to issue 

or renew an insurance producer's license or other license issued 

under t his code, or may levy a civil penalty in accordance with 

W.S. 26 - 1- 107 or any combination of actions, for any one (1) or 

more of the following causes:  

 

(i)   Providing incorrect, misleading, incomplete or 

materially untrue information in the license applica tion;  

 

(ii)   Violating any insurance laws, or violating any 

regulation, subpoena or order of the commissioner or of another 

state's insurance commissioner;  

 

(iii)   Obtaining or attempting to obtain a license 

through misrepresentation or fraud;  

 

(iv)   Improperly withholding, misappropriating or 

converting any monies or properties received in the course of 

doing insurance business;  

 



(v)   Intentionally misrepresenting the terms of an 

actual or proposed insurance contract or application for 

insurance ;  

 

(vi)   Having been convicted of a felony that relates 

to the insurance profession or to the ability to practice as an 

insurance producer. For agents whose home state of licensure is 

not Wyoming, the commissioner may rely on licensure and 

disciplinary act ions by the agentôs home state of licensure; 

 

(vii)   Having admitted or been found to have committed 

any insurance unfair trade practice or fraud;  

 

(viii)   Using fraudulent, coercive or dishonest 

practices, or demonstrating incompetence, untrustworthiness or 

financial irresponsibility in the conduct of business in this 

state or elsewhere;  

 

(ix)   Having an insurance producer license, or its 

equivalent, denied, suspended or revoked in any other state, 

province, district or territory;  

 

(x)   Forging another's n ame to an application for 

insurance or to any document related to an insurance 

transaction;  

 

(xi)   Improperly using notes or any other reference 

material to complete an examination for an insurance license;  

 

(xii)   Failing to comply with an administrative or 

court order imposing a child support obligation;  

 

(xiii)   Failing to maintain a valid home state 

license.  

 

(b)   The license of a business entity may be suspended, 

revoked or refused if the commissioner finds, after notice and 

opportunity for hearing, th at an individual licensee's violation 

was known by one (1) or more of the partners, officers or 

managers acting on behalf of the business entity and the 

violation was neither reported to the commissioner nor 

corrective action taken.  

 

(c)   The commissioner shall retain the authority to enforce 

the provisions of and impose any penalty or remedy authorized by 

this chapter and this code against any person who is under 

investigation for or charged with a violation of this chapter or 



this code even if the person' s license or registration has been 

surrendered or has lapsed by operation of law.  

 

(d)   The commissioner may, after providing appropriate 

notice and opportunity for hearing as required in subsection (a) 

of this section, levy against any person against whom  action has 

been taken by the commissioner the reasonable costs of 

investigation and administrative proceedings, not to exceed five 

hundred dollars ($500.00).  

 

(e)   For persons for whom Wyoming is the home state of 

licensure, if the commissioner is aware a t the time the 

commissioner takes an action under subsection (a) of this 

section that a person will require the written consent of an 

insurance regulatory official to engage in the business of 

insurance pursuant to 18 U.S.C. § 1033 and the result of the 

ac tion under subsection (a) of this section is that the person 

will receive or retain a license under this code, the 

commissioner shall, upon request, issue the written consent.  

 

(f)   If an employer becomes aware that an employee who is 

engaged in the business of insurance needs the commissioner's 

consent to continue to engage in the business of insurance, the 

employer may direct the employee to obtain the necessary consent 

and, if the consent is denied, shall take action so that the 

employee is not eng aged in the business of insurance. In cases 

arising under this subsection the commissioner shall give 

special weight to evidence, including statements from the 

employer, as to whether the employee has or has not engaged in 

any activity that relates to the offense requiring the written 

consent and that relates adversely to the insurance profession.  

 

26- 9- 212.   Commissions.  

 

(a)   An insurer or insurance producer shall not pay a 

commission, service fee, brokerage or other valuable 

consideration to a person for  selling, soliciting or negotiating 

insurance in this state if that person is required to be 

licensed under this chapter and is not so licensed.  

 

(b)   A person shall not accept a commission, service fee, 

brokerage or other valuable consideration for sellin g, 

soliciting or negotiating insurance in this state if that person 

is required to be licensed under this chapter and is not so 

licensed.  

 



(c)   Renewal or other deferred commissions may be paid to a 

person for selling, soliciting or negotiating insurance i n this 

state if the person was required to be licensed under this 

chapter at the time of the sale, solicitation or negotiation and 

was so licensed at that time.  

 

(d)   An insurer or insurance producer may pay or assign 

commissions, brokerages or other valua ble consideration to an 

insurance agency or to persons who do not sell, solicit or 

negotiate insurance in this state, unless the payment would 

violate W.S. 26 - 13- 110 or 26 - 13- 112.  

 

26- 9- 213.   Appointments.  

 

(a)   An insurance producer shall not act as an ag ent of an 

insurer unless the insurance producer becomes an appointed agent 

of that insurer. An insurance producer who is not acting as an 

agent of an insurer is not required to become appointed.  

 

(b)   To appoint a producer as its agent, the appointing 

insu rer shall file, in a format approved by the commissioner, a 

notice of appointment within fifteen (15) days from the date the 

agency contract is executed or the first insurance application 

is submitted. An insurer may also elect to appoint a producer to 

all  or some insurers within the insurer's holding company system 

or group by the filing of a single appointment request.  

 

(c)   Upon receipt of the notice of appointment, the 

commissioner shall verify within a reasonable time that the 

insurance producer is eli gible for appointment. If the insurance 

producer is determined to be ineligible for appointment, the 

commissioner shall notify the insurer.  

 

(d)   An insurer shall pay an appointment fee, in the amount 

set forth in W.S. 26 - 4- 101(a), for each insurance produ cer 

appointed by the insurer.  

 

(e)   An insurer shall remit, on or before March 31 and in a 

manner prescribed by the commissioner, an annual continuation 

appointment fee in the amount set forth in W.S. 26 - 4- 101(a).  

 

26- 9- 214.   Notification to commissioner o f termination.  

 

(a)   An insurer or authorized representative of the insurer 

that terminates the appointment, employment, contract or other 

insurance business relationship with a producer for any reason 

shall notify the commissioner within thirty (30) days following 



the effective date of the termination, using a format prescribed 

by the commissioner. Upon written request of the commissioner, 

the insurer shall provide additional information, documents, 

records or other data pertaining to the termination or ac tivity 

of the producer.  

 

(b)   The insurer or the authorized representative of the 

insurer shall promptly notify the commissioner in a format 

acceptable to the commissioner if, upon further review or 

investigation, the insurer discovers additional information that 

would have been reportable to the commissioner under subsection 

(a) of this section had the insurer known of its existence.  

 

(c)   Within fifteen (15) days after making the notification 

required by subsections (a) and (b) of this section, t he insurer 

shall mail a copy of the notification to the producer at his 

last known address.  

 

(d)   Within thirty (30) days after the producer has 

received the original or additional notification, the producer 

may file written comments concerning the substan ce of the 

notification with the commissioner. The producer shall, by the 

same means, simultaneously send a copy of the comments to the 

reporting insurer, and the comments shall be part of the 

commissioner's file and accompany every copy of a report 

distrib uted or disclosed for any reason about the producer as 

permitted under subsection (e) or (f) of this section.  

 

(e)   Any documents, materials or other information in the 

control or possession of the department that is furnished by an 

insurer, producer or an  employee or agent thereof acting on 

behalf of the insurer or producer, or obtained by the 

commissioner in an investigation pursuant to this section shall 

be confidential by law and privileged, shall not be subject to 

W.S. 16 - 4- 201 through 16 - 4- 205, shall not be subject to 

subpoena, and shall not be subject to discovery or admissible in 

evidence in any private civil action. The commissioner is 

authorized to use the documents, materials or other information 

in the furtherance of any regulatory or legal actio n brought as 

a part of the commissioner's duties. Neither the commissioner 

nor any person who received documents, materials or other 

information while acting under the authority of the commissioner 

shall be permitted or required to testify in any private c ivil 

action concerning any confidential documents, materials or 

information subject to this subsection or subsection (f) of this 

section.  In order to assist in the performance of the 

commissioner's duties under this code, the commissioner:  



 

(i)   May share  documents, materials or other 

information, including the confidential and privileged 

documents, materials or information subject to this subsection, 

with other state, federal and international regulatory agencies, 

with the National Association of Insuranc e Commissioners, its 

affiliates or subsidiaries, and with state, federal and 

international law enforcement authorities, provided that the 

recipient agrees to maintain the confidentiality and privileged 

status of the document, material or other information;  

 

(ii)   May receive documents, materials or information, 

including otherwise confidential and privileged documents, 

materials or information, from the National Association of 

Insurance Commissioners, its affiliates or subsidiaries and from 

regulatory and l aw enforcement officials of other foreign or 

domestic jurisdictions, and shall maintain as confidential or 

privileged any document, material or information received with 

notice or the understanding that it is confidential or 

privileged under the laws of th e jurisdiction that is the source 

of the document, material or information; and  

 

(iii)   May enter into agreements governing sharing and 

use of information consistent with this subsection.  

 

(f)   No waiver of any applicable privilege or claim of 

confidential ity in the documents, materials or information shall 

occur as a result of disclosure to the commissioner under this 

section or as a result of sharing as authorized in subsection 

(e) of this section. Nothing in this chapter shall prohibit the 

commissioner f rom releasing final, adjudicated actions including 

termination causes to a database or other clearinghouse service 

maintained by the National Association of Insurance 

Commissioners, its affiliates or subsidiaries.  

 

(g)   An insurer, the authorized represent ative of the 

insurer, or producer that fails to report as required under the 

provisions of this section or that is found to have reported 

with actual malice by a court of competent jurisdiction may, 

after notice and opportunity for hearing, have its licens e or 

certificate of authority suspended or revoked and may be fined 

in accordance with W.S. 26 - 1- 107.  

 

26- 9- 215.   Reciprocity.  

 

(a)   The commissioner shall waive any requirements for a 

nonresident license applicant with a valid license from his home 



state,  except the requirements imposed by W.S. 26 - 9- 208, if the 

applicant's home state awards nonresident licenses to residents 

of this state on the same basis.  

 

(b)   In order to carry out the provisions of subsection (a) 

of this section, the commissioner may ne gotiate and enter into 

reciprocal arrangements with the insurance supervisory official 

of any other state or province.  

 

26- 9- 216.   Reporting of actions.  

 

(a)   A resident or nonresident insurance producer shall 

report to the commissioner any administrative action taken 

against the producer in another jurisdiction or by another 

governmental agency in this state within thirty (30) days of the 

final disposition of the matter. This report shall include a 

copy of the order, consent to order or othe r relevant legal 

documents.  

 

(b)   Within thirty (30) days of the initial pretrial 

hearing date, a resident or nonresident insurance producer shall 

report to the commissioner any criminal prosecution of the 

producer taken in any jurisdiction. The report shall include a 

copy of the initial complaint filed, the order resulting from 

the hearing and any other relevant legal documents.  

 

26- 9- 217.   Regulations; limitation.  

 

(a)   The commissioner may, in accordance with W.S. 26 - 2- 110 

promulgate reasonable  regulations as are necessary or proper to 

carry out the purposes of this chapter.  

 

(b)   Repealed By Laws 2007, Ch. 43, § 1.  

 

26- 9- 218.   Repealed By Laws 2011, Ch. 60, § 3.  

 

26- 9- 219.   Adjuster's license; exception; notification.  

 

(a)   Application for lice nse as an adjuster shall be made 

to the commissioner on forms he prescribes and furnishes. The 

commissioner shall issue the license as to qualified individuals 

upon payment of the license application fee stated in W.S. 

26- 4- 101. An adjuster may qualify for  a license in one (1) or 

more of the following lines of insurance:  

 

(i)   Property insurance, as defined in W.S. 26 - 5- 104;  

 



(ii)   Casualty insurance, as defined in W.S. 26 - 5- 106;  

 

(iii)   Crop insurance, as defined in W.S. 

26- 9- 202(a)(xxi).  

 

(b)   To be licen sed as an adjuster the applicant shall:  

 

(i)   Be an adult;  

 

(ii)   Be a resident of Wyoming or of another state 

which permits residents of Wyoming to act as adjusters in that 

state;  

 

(iii)   Be a full - time salaried employee of a licensed 

adjuster or a gradua te of a recognized law school, or have had 

experience or special education or training in the handling of 

loss claims under insurance contracts of sufficient duration and 

extent to make him competent to fulfill the responsibilities of 

an adjuster;  

 

(iv)   Be trustworthy and of good reputation;  

 

(v)   Have and maintain an office accessible to the 

public and keep therein the usual and customary records in 

paper, electronic or other appropriate format, pertaining to 

transactions under the license;  

 

(vi)   Within one (1) year prior to submitting the 

application for the license, have taken and passed a written 

examination in a form prescribed by the commissioner.  The 

commissioner may waive written examination of a nonresident 

applicant if the applicant is li censed as an adjuster in his 

home state, is in good standing in his home state and his home 

state grants this state's resident adjusters a similar 

privilege; and  

 

(vii)   If being licensed as a resident, have provided 

the commissioner fingerprints and other  information and 

permission necessary for a criminal history record background 

check as provided in W.S. 7 - 19- 201(a).  The cost of the criminal 

history record background check shall be paid by the applicant.  

 

(c)   A Wyoming adjuster's license is required o f any 

adjuster who by physical appearance or through electronic or 

other means, acts in this state on behalf of an insurer for the 

purpose of investigating or making adjustment of a particular 

loss under an insurance policy unless the loss is of an unusual , 



uncommon or unique nature requiring special expertise or 

knowledge not readily available among adjusters licensed in this 

state, or for the adjustment of a series of losses resulting 

from a catastrophe common to those losses.  Any insurer on whose 

behalf  an adjuster who is not licensed in Wyoming investigates 

or adjusts a loss in this state, whether by physical appearance 

or through electronic or other means, shall notify the 

commissioner of such action prior to the unlicensed adjuster 

acting in this stat e.  

 

(d)   If the state in which the adjuster maintains his 

principal place of residency or principal place of business does 

not license adjusters for the line of authority being applied 

for, the adjuster shall designate his home state, which may be 

any stat e in which the adjuster is licensed and in good standing 

and which state meets licensure requirements similar to the 

requirements of the state of Wyoming as determined by the 

commissioner.  

 

(e)   For purposes of this section, "home state" means the 

District  of Columbia and any state or territory of the United 

States in which an adjuster maintains his principal place of 

residence or business and is licensed to act as a resident 

adjuster.  

 

(f)   This section shall not apply to an individual who:  

 

(i)   Collects claim information from, or furnishes 

claim information to, insureds or claimants for portable 

electronic device insurance claims;  

 

(ii)   Conducts portable electronic device insurance 

claim data entry, including entering data into an automated 

claims adjudi cation system; and  

 

(iii)   Is supervised by a licensed adjuster, or 

licensed agent who is exempt from licensure as an adjuster 

pursuant to W.S. 26 - 1- 102(a)(i).  The agent or adjuster shall 

not supervise more than twenty - five (25) persons who are 

exempted u nder this subsection.  

 

(g)   For purposes of subsection (f) of this section:  

 

(i)   "Automated claims adjudication system" means a 

preprogrammed computer system which is designed for the 

collection, data entry, calculation and initial resolution of 

portable electronic device insurance claims;  



 

(ii)   "Portable electronic device insurance claim" 

means a claim filed by an insured or claimant to receive 

benefits under a portable electronic device insurance contract 

for an electronic device and its accessories tha t are portable 

in nature and which must be easily carried or conveyed by hand.  

 

26- 9- 220.   Insurance consultants.  

 

(a)   No person shall be held out to the public as an 

insurance consultant for hire unless a license as such has been 

issued in accordance with this section.  

 

(b)   An application for a license to act as an insurance 

consultant for hire shall be made to the commissioner on forms 

he prescribes. The commissioner shall require that the 

applicant, within one (1) year prior to submitting  the 

application for the license, have taken and passed a written 

examination in a form prescribed by the commissioner. The 

commissioner may waive written examination of a nonresident 

applicant if the applicant is licensed as a consultant in his 

home state , is in good standing in his home state and his home 

state grants this state's resident consultants a similar 

privilege. The commissioner may conduct investigations 

concerning the applicant's qualifications, residence, business 

affiliations and any other m atter he deems necessary to 

determine compliance with this chapter or for the public's 

protection.  The applicant shall provide the commissioner 

fingerprints and other information and permission necessary for 

a criminal history record background check as p rovided in W.S. 

7- 19- 201(a).  The cost of the criminal history record background 

check shall be paid by the applicant.  

 

(c)   The commissioner shall collect an application fee, a 

fee for the license, if issued, and a renewal fee, as provided 

in W.S. 26 - 4- 101. No license is valid for longer than twenty -

four (24) months. A license may be renewed in the same manner as 

an insurance producer's license.  

 

(d)   All provisions of this chapter apply to licensees 

under this section to the extent that they are not in co nflict 

with this section.  

 

(e)   This section does not apply to licensed attorneys.  

 

(f)   An insurance producer who is also licensed as a 

consultant under this section shall not act in the dual capacity 



of an insurance producer and a consultant in the same insurance 

transaction.  

 

26- 9- 221.   Repealed by Laws 2017, ch. 15, § 3.  

 

26- 9- 222.   Repealed By Laws 2011, Ch. 60, § 3.  

 

26- 9- 223.   Repealed by Laws 2004, Ch. 7, § 2.  

 

26- 9- 224.   Scope of broker's authority; broker's 

commissions.  

 

(a)   Any insurance produce r acting in the capacity of a 

broker is not an agent or other representative of an insurer and 

does not have power by his own acts to obligate the insurer upon 

any risk or by any insurance transaction.  

 

(b)   An insurer or insurance producer has the right t o pay 

to an insurance producer acting in the capacity of a broker and 

licensed under this chapter the customary commissions upon 

insurance placed through the producer acting as a broker.  

 

26- 9- 225.   Broker and agent license combinations.  

 

The sole relation ship between an insurance producer acting in 

the capacity of a broker and an insurer as to which he is then 

appointed as an agent, as to transactions arising during the 

existence of that agency appointment, is that of insurer and 

agent and not that of insu rer and broker.  

 

26- 9- 226.   "Controlled business" restrictions.  

 

(a)   The commissioner shall not grant, renew, continue or 

permit to exist any license as an insurance producer if he finds 

that the license has been or is being used principally for the 

purpose of writing "controlled business" as follows:  

 

(i)   Insurance on his own interests or those of his 

family or of his employer; or  

 

(ii)   Insurance or annuity contracts covering himself 

or members of his family, or the officers, directors, 

stockholder s, partners or employees of a partnership, 

association or corporation of which he or a member of his family 

is an officer, director, stockholder, partner, associate or 

employee.  

 



(b)   A license is deemed to have been or intended to be 

used principally for the purpose of writing controlled business 

if the commissioner finds that during any twelve (12) month 

period the aggregate commissions earned from controlled business 

as specified in this section have exceeded or probably will 

exceed the aggregate commiss ions to be earned on other business 

written by an applicant or licensee during the same period.  

 

(c)   If commissions on controlled business transacted by an 

insurance producer payable in one (1) calendar year exceed the 

commissions on other insurance business transacted by the 

licensee and payable in the same year, the receipt of the excess 

commissions is an unlawful rebate.  

 

(d)   This section does not apply to:  

 

(i)   Insurance of the interest of:  

 

(A)   A motor vehicle sales or financing agen cy in 

a motor vehicle it sells or finances;  

 

(B)   A real property mortgagee in the mortgaged 

property.  

 

(ii)   Credit life insurance and credit disability 

insurance.  

 

26- 9- 227.   Authority under license to transact business; 

nontransferability.  

 

Any licensee  under this chapter may transact business as 

authorized by the license throughout the state of Wyoming. No 

city, county or other political subdivision of this state shall 

require any other or further permit, registration or authority 

for transactions by th e licensee therein.  

 

26- 9- 228.   Place of business of licensees; display of 

licenses; records.  

 

(a)   Each resident insurance producer shall have and 

maintain in this state a place of business accessible to the 

public and in which the licensee principally conducts 

transactions under his license. The address of the place shall 

appear upon the license, and the licensee shall promptly notify 

the commissioner in writing of any change thereof as provided by 

W.S. 26 - 9- 207(f). Nothing in this section p rohibits maintenance 



of a place of business in the licensee's residence in this 

state.  

 

(b)   The licenses of an insurance producer under this 

chapter shall be conspicuously displayed in the place of 

business in a part thereof customarily open to the public .  

 

(c)   The insurance producer shall keep at his place of 

business a complete record of transactions under his license. 

The record shall show, as to each insurance policy or contract 

placed by or through the licensee, the names of the insurer and 

insured, the number, expiration date of, premium payable as to 

the policy or contract and any other information the 

commissioner reasonably requires. The  insurance producer shall 

keep the record available for inspection for a period of at 

least three (3) years aft er completion of the transactions.  

 

(d)   The requirements of subsection (c) of this section are 

satisfied if the records specified in this section may be 

obtained immediately from a central storage place, or elsewhere 

by on line computer terminals located at the licensee's place of 

business.  

 

26- 9- 229.   Reporting and accounting for premiums.  

 

(a)   Any premiums or return premiums received by an 

insurance producer are trust funds received in a fiduciary 

capacity, and the producer, in the regular course of bus iness, 

shall account for and pay the funds to the insured, insurer or 

insurance producer entitled thereto.  

 

(b)   The licensee shall establish a separate trust account 

for premiums specified in subsection (a) of this section and 

shall not use the account fo r or commingle it with his own 

funds. He shall maintain an accurate record and itemization of 

the funds deposited in the account.  

 

(c)   Any insurance producer who diverts or appropriates any 

funds, to which he is not lawfully entitled, to his own use is 

guilty of embezzlement and upon conviction shall be punished as 

provided by law.  

 

(d)   A limited lines producer for specialty limited lines 

shall not be required to treat monies collected from customers 

purchasing additional specialty limited lines insurance  as funds 

received in a fiduciary capacity, provided that:  

 



(i)   The charges for specialty limited lines insurance 

coverage are itemized and ancillary to the principal business 

transaction; and  

 

(ii)   The insurer has consented in writing, signed by 

an offi cer of the insurer, that premiums need not be segregated 

from funds received by the producer for the principal business 

transaction.  

 

26- 9- 230.   Service of process on nonresident producers.  

 

(a)   Application for and acceptance of a license as a 

nonresident  insurance producer or surplus lines broker 

constitutes irrevocable appointment of the commissioner as the 

attorney of the licensee for the acceptance of service of 

process issued in this state in any action or proceeding against 

the licensee arising out o f the licensing or any transactions 

under the license.  

 

(b)   Duplicate copies of process shall be served upon the 

commissioner or other person in apparent charge of his office 

during his absence, accompanied by payment to the commissioner a 

process fee as provided in W.S. 26 - 4- 101. Upon receiving the 

service the commissioner shall promptly forward a copy thereof 

by registered or certified mail, with return receipt requested, 

to the nonresident licensee at his business address last of 

record with the commiss ioner.  

 

(c)   Process served upon the commissioner and copy thereof 

forwarded as provided in this section for all purposes 

constitutes personal service thereof upon the licensee.  

 

26- 9- 231.   Continuing education.  

 

(a)   Resident insurance producers, title agents licensed 

pursuant to W.S. 26 - 23- 318, adjusters, nonresident adjusters not 

exempted under subsection (f) of this section, and other 

resident persons required to be licensed under this chapter 

shall complete twenty - four (24) classroom  hours of continuing 

education within each two (2) year licensing period. Of the 

twenty - four (24) hours at least three (3) shall relate to 

ethical requirements. The requirements of this section do not 

apply to nonresident insurance producers, those persons  who hold 

licenses for any kinds of insurance for which an examination is 

not required, nor shall they apply to any such limited or 

restricted licenses as the commissioner may exempt.  

 



(b)   Any person teaching any approved continuing education 

course or le cturing at any approved seminar shall qualify for 

the same number of classroom hours granted to the person taking 

the course or seminar.  

 

(c)   The commissioner may promulgate rules and regulations 

necessary to carry out the purposes of this section.  

 

(d)   Repealed By Laws 2004, Chapter 7, § 2.  

 

(e)   For good cause shown, the commissioner may grant an 

extension of up to one (1) year to complete the required 

continuing education.  

 

(f)   Every person subject to this section shall furnish, in 

a form satisfactory  to the commissioner, written certification 

as to the courses, programs or seminars of instruction taken by 

that person. The certification shall be executed by or on behalf 

of the sponsoring organization within a fifteen (15) day period 

following the cours e, program or seminar. A nonresident adjuster 

having met the continuing education requirements in his home 

state is exempt from the provisions of this section. A 

nonresident adjuster not licensed in his home state is subject 

to the requirements of this sec tion.  

 

(g)   The commissioner is authorized to assess every person 

subject to this section a fee of thirty dollars ($30.00) in 

addition to the license fee and payable at the time of license 

renewal, for the support of continuing education. The fee for 

suppo rt of continuing education shall be deposited in the 

general fund.  

 

(h)   Any person failing to submit proof required by rule of 

the commissioner of having met the requirements of this section 

and who has not been granted an extension of time within which 

t o comply shall not have his license renewed until the person 

demonstrates to the satisfaction of the commissioner that he has 

complied with all requirements of this section.  

 

26- 9- 232.   Return of license to commissioner upon 

expiration; lost or stolen lice nses.  

 

(a)   Any license issued under this code, although issued 

and delivered to the licensee or his employer, is at all times 

the property of this state. Upon expiration, termination, 

suspension or revocation of any license, the licensee or other 

person h aving possession or custody of the license shall 



immediately deliver it to the commissioner either by personal 

delivery or by mail.  

 

(b)   As to any license lost, stolen or destroyed while in 

the possession of any licensee or other person, the commissioner 

may accept instead of return of the license, the affidavit of 

the licensee or other person responsible for or involved in the 

safekeeping of the license, concerning the facts of the loss, 

theft or destruction.  

 

26- 9- 233.   Assumed names.  

 

An insurance producer doing business under any name other than 

the producer's legal name is required to notify the insurance 

commissioner prior to using the assumed name.  

 

26- 9- 234.   Specialty limited lines producer license.  

 

(a)   The commissioner may issue t o an applicant a specialty 

limited lines producer license for the sale, solicitation or 

delivery of specialty lines insurance where the sale of the 

product is ancillary to the business of the person offering the 

product.  

 

(b)   Application under this sectio n shall be made in 

accordance with W.S. 26 - 9- 206, except business entity applicants 

applying for a specialty limited lines producer license shall be 

exempt from providing shareholders, officers and directors 

information.  However, if the business entity de rives more than 

fifty percent (50%) of its revenue from the sale of insurance, 

information shall be provided for all officers, directors and 

shareholders of record that have beneficial ownership of ten 

percent (10%) or more of any class of securities, who are 

subject to 15 U.S.C. 78p or subsequent similar federal 

enactment.  

 

(c)   An examination is not required for issuance of a 

specialty limited lines producer license nor is a licensee 

required to comply with continuing education requirements of W.S 

26- 9- 231.  

 

(d)   A business entity licensed as a specialty limited 

lines producer shall keep a register of each location at which 

insurance is offered on the licensed business entity's behalf.  

 

(e)   A business entity licensed as a specialty limited 

lines producer for specialty limited lines insurance shall 



submit the register required in subsection (d) of this section 

within ten (10) days upon request of the commissioner.  The 

registry shall be open to inspection and examination by the 

commissioner.  

 

(f)   A special ty limited lines producer shall not 

advertise, represent or otherwise hold out the license holder or 

an endorsee of the license holder as an agent licensed under 

this chapter unless the entity or individual holds the 

applicable license.  

 

(g)   An endorsee o f the specialty limited lines producer 

that offers and disseminates specialty limited lines insurance 

on behalf of the licensed business entity and under the 

direction of a specialty limited lines insurance producer is not 

required to be individually licen sed and is eligible to offer or 

disseminate specialty limited lines insurance if all of the 

following apply:  

 

(i)   The endorsee is eighteen (18) years of age or 

older;  

 

(ii)   The endorsee shall have received a program of 

instruction or training prior to re ceiving permission to operate 

on behalf of the business entity and under the direction of the 

designated responsible producer.  The training materials shall 

be made available to the commissioner upon request; and  

 

(iii)   The endorsee's compensation shall n ot be based 

primarily on the placement of the insurance product but the 

endorsee may receive compensation for activities under the 

specialty limited lines license which is incidental to their 

overall compensation.  

 

(h)   An endorsee's authorization to offer or disseminate 

specialty limited lines insurance shall expire when the 

endorsee's employment with or representation of the licensed 

entity is terminated.  

 

(j)   Individuals who offer or disseminate specialty limited 

lines insurance wh ose compensation is primarily dependent on the 

placement of the insurance product shall obtain a specialty 

limited lines insurance producer license as set forth in this 

section.  

 

(k)   Charges for specialty limited lines insurance may be 

billed and collected by a specialty limited lines producer.  Any 



charge to the covered person for coverage that is not included 

in the cost associated with the purchase or lease of the covered 

produ ct or related services shall be separately itemized on the 

covered person's bill.  If the insurance coverage is included 

with the purchase or lease of the covered product or related 

services the specialty limited lines producer shall clearly and 

conspicuou sly disclose to the covered person that the insurance 

coverage is included with the covered product or related 

services.  Specialty limited lines producers that are billing 

and collecting these charges shall not be required to maintain 

these funds in a seg regated account provided that the specialty 

limited lines producer is authorized by the insurer to hold 

these funds in an alternative manner. Specialty limited lines 

producers may receive compensation for billing and collection 

services.  

 

(m)   The commissi oner may adopt rules necessary to 

implement this section.  

 

(n)   To the extent that they are not in conflict with this 

section, all provisions of the Wyoming Insurance Code apply to 

licensees under this section.  

 

26- 9- 235.   Licensing examination review pane l.  

 

(a)   The commissioner shall review the procedures for 

administering examinations required by this chapter no less than 

every three (3) years. The review shall include consideration of 

employing outside testing services as authorized by W.S. 

26- 9- 205(b) .  

 

(b)   The commissioner shall establish a review panel 

consisting of six (6) licensed insurance producers or adjusters 

to assist in the administration of duties under subsection (a) 

of this section.  Each licensed insurance producer or adjuster 

shall have  been licensed in this state for at least three (3) 

years immediately prior to appointment. One (1) shall be a life 

and accident and health producer, one (1) a property and 

casualty producer, one (1) the producer of a domestic insurer, 

one (1) a title insu rance agent, one (1) a limited lines 

producer and one (1) an insurance adjuster.  

 

(c)   Panel members shall serve four (4) year terms, except 

that of the initial review panel three (3) members shall serve a 

term of two (2) years and three (3) members for fo ur (4) years. 

Initial terms shall commence on August 1, 2017. Any member of 

the review panel may be removed as provided under W.S. 9 - 1- 202.  



Vacancies shall be filled by the commissioner for the unexpired 

term.  

 

(d)   The review panel shall provide the foll owing 

assistance to the commissioner:  

 

(i)   Review general policy concerning the scope, 

contents, procedure and conduct of examinations to be given by 

the commissioner for licenses for insurance producers and 

adjusters;  

 

(ii)   Review the questions comprisi ng each particular 

examination;  

 

(iii)   Review the scope and contents of material 

furnished examination applicants by the commissioner under W.S. 

26- 9- 205 for the purpose of preparing for an examination;  

 

(iv)   Review the procedure to be followed in the 

co nduct of examinations, including but not limited to 

application for examination, frequency and place of examinations 

and monitoring and safeguarding of examination questions and 

papers;  

 

(v)   Review the value to be allowed for a correct 

answer to each ques tion in examination grading;  

 

(vi)   Make any recommendations to the commissioner it 

deems appropriate, including recommendations regarding the 

administration of the examination requirements for licensing.  

 

(e)   The commissioner, upon application by the panel 

members, is authorized to reimburse each panel member per diem 

and mileage expenses, as allowed to state employees, for each 

day they are actually engaged in the discharge of the panel's 

duty.  

 

CHAPTER 10 

STATE BOARD OF INSURANCE AGENT EXAMINERS 

 

26- 10- 101.   Repealed by Laws 2017, ch. 9, § 3.  

 

26- 10- 102.   Repealed by Laws 2017, ch. 9, § 3.  

 

26- 10- 103.   Repealed by Laws 2017, ch. 9, § 3.  

 

26- 10- 104.   Repealed by Laws 2017, ch. 9, § 3.  



 

26- 10- 105.   Repealed by Laws 2017, ch. 9, § 3.  

 

26- 10- 106.   Repeale d by Laws 2017, ch. 9, § 3.  

 

26- 10- 107.   Repealed by Laws 2017, ch. 9, § 3.  

 

26- 10- 108.   Repealed by Laws 2017, ch. 9, § 3.  

 

26- 10- 109.   Repealed by Laws 2017, ch. 9, § 3.  

 

CHAPTER 11 

NONADMITTED INSURANCE 

 

26- 11- 101.   Short title.  

 

This chapter constitutes and may be cited as the "Nonadmitted 

Insurance Law".  

 

26- 11- 102.   Home state regulation of nonadmitted insurance; 

exemptions.  

 

(a)   This chapter does not apply to reinsurance or to the 

following insurances when placed by licensed insurance prod ucers 

or surplus lines brokers of this state or when procured directly 

by an insured from a nonadmitted insurer:  

 

(i)   Wet marine and transportation insurance;  

 

(ii)   Repealed by Laws 2020, ch. 45, § 2.  

 

(iii)   Insurance on operations of railroads engaged in 

transportation in interstate commerce and their property used in 

those operations;  

 

(iv)   Insurance on aircraft owned or operated by 

manufacturers of aircraft, or on aircraft operated in commercial 

interstate flight, or cargo of that aircraft, or agains t 

liability, other than worker's compensation and employer's 

liability, arising out of the ownership, maintenance or use of 

that aircraft.  

 

(b)   The placement of nonadmitted insurance shall be 

subject to the statutory and regulatory requirements solely of 

the insured's home state.  

 



(c)   This section shall not be construed to preempt any 

state law, rule or regulation that restricts the placement of 

workers' compensation insurance or excess insurance for self -

funded workers' compensation plans with a nonadmit ted insurer.  

 

26- 11- 103.   Definitions.  

 

(a)   As used in this chapter:  

 

(i)   "Admitted insurer" means an insurer authorized to 

transact the business of insurance in this state;  

 

(ii)   Repealed by Laws 2020, ch. 45, § 2.  

 

(iii)   "Export" means to place surpl us lines insurance 

with a nonadmitted insurer;  

 

(iv)   "Home state" means as follows:  

 

(A)   Except as provided in subparagraphs (B) and 

(C) of this paragraph, "home state" means, with respect to an 

insured:  

 

(I)   The state in which an insured maintains 

its principal place of business or, in the case of an 

individual, the individual's principal residence; or  

 

(II)   If one hundred percent (100%) of the 

insured risk is located out of the state referred to in 

subdivision (I) of this subparagraph, t he state to which the 

greatest percentage of the insured's taxable premium for that 

insurance contract is allocated.  

 

(B)   If more than one (1) insured from an 

affiliated group are named insureds on a single nonadmitted 

insurance contract, the term "home s tate" means the home state, 

as determined pursuant to subparagraph (A) of this paragraph, of 

the member of the affiliated group that has the largest 

percentage of premium attributed to it under the insurance 

contract;  

 

(C)   When a group policyholder pays o ne hundred 

percent (100%) of the premium from its own funds, the term "home 

state" means the home state, as determined pursuant to 

subparagraph (A) of this paragraph, of the group policyholder.  

When a group policyholder does not pay one hundred percent 

(1 00%) of the premium from its own funds, the term "home state" 



means the home state, as determined pursuant to subparagraph (A) 

of this paragraph, of the group member.  

 

(v)   "Nonadmitted insurance" means any property and 

casualty, accident and health or sic kness or disability 

insurance permitted to be placed directly or through a surplus 

lines broker with a nonadmitted insurer eligible to accept the 

insurance;  

 

(vi)   "Reciprocal state" means a state that has:  

 

(A)   Entered into a nonadmitted insurance 

compact; or  

 

(B)   Otherwise adopted the allocation schedule 

and reporting forms prescribed by a multistate agreement for 

nonadmitted insurance.  

 

(vii)   "Recognized financial institution" means an 

institution that is organized or licensed under the laws of the 

United States or any state and is insured by the federal deposit 

insurance corporation;  

 

(viii)   "Affiliate" means with respect to an insured, 

any entity that controls, is controlled by or is under common 

control with the insured;  

 

(ix)   "Affiliated group" m eans any group of entities 

that are all affiliated;  

 

(x)   "Business entity" means a corporation, 

association, partnership, limited liability company, limited 

liability partnership or any other legal entity;  

 

(xi)   "Control" means an entity has "control" over 

another entity if:  

 

(A)   The entity directly or indirectly or acting 

through one (1) or more other persons owns, controls or has the 

power to vote twenty - five percent (25%) or more of any class of 

voting securities of the entity; or  

 

(B)   The entity controls in any manner the 

election of a majority of directors or trustees of the other 

entity.  

 



(xii)   "Independently procured insurance" means 

insurance procured directly by an insured from an eligible 

nonadmitted insurer;  

 

(xiii)   "Kind of insu rance" means one (1) of the types 

of insurance required to be reported in the annual statement 

which is filed with the commissioner by admitted insurers;  

 

(xiv)   "Nonadmitted insurer" means with respect to a 

state, an insurer not authorized to transact the  business of 

insurance in the state, but does not include a health 

maintenance organization or a risk retention group as that term 

is defined in section 2(a)(4) of the Liability Risk Retention 

Act of 1986, 15 U.S.C. 3901(a)(4);  

 

(xv)   "Premium tax" means w ith respect to surplus 

lines or independently procured insurance coverage, any tax, 

fee, assessment or other charge imposed by a government entity 

directly or indirectly based on any payment made as 

consideration for an insurance contract for such insuranc e, 

including premium deposits, assessments, registration fees and 

any other compensation given in consideration for a contract of 

insurance;  

 

(xvi)   "Principal place of business" means with 

respect to determining the home state of the insured:  

 

(A)   The st ate where the insured maintains its 

headquarters and where the insured's high - level officers direct, 

control and coordinate the business' activities;  

 

(B)   If the insured's high - level officers direct, 

control and coordinate the business' activities in more  than one 

(1) state, the state in which the greatest percentage of the 

insured's taxable premium for that insurance contract is 

allocated; or  

 

(C)   If the insured maintains its headquarters or 

the insured's high - level officers direct, control and coordinat e 

the business activities outside of any state, the state to which 

the greatest percentage of the insured's taxable premium for 

that insurance contract is allocated.  

 

(xvii)   "Principal place of residence" means with 

respect to determining the home state o f the insured:  

 



(A)   The state where the insured resides for the 

greatest number of days during a calendar year; or  

 

(B)   If the insured's principal residence is 

located outside any state, the state to which the greatest 

percentage of the insured's taxable  premium for that insurance 

contract is allocated.  

 

(xviii)   "Qualified risk manager" means with respect 

to a policyholder of commercial insurance, a person who meets 

all of the requirements set forth by department rule and 

regulation, which requirements s hall be in compliance with the 

Nonadmitted and Reinsurance Reform Act of 2010 or subsequent 

similar federal enactment;  

 

(xix)   "Surplus lines broker" means an individual or 

business entity which is licensed in a state to sell, solicit or 

negotiate insurance with nonadmitted insurers;  

 

(xx)   "Type of insurance" means coverage afforded 

under the particular policy that is being placed;  

 

(xxi)   "Wet marine and transportation insurance" 

means:  

 

(A)   Insurance upon vessels, crafts, hulls and 

other interes ts in them or with relation to them;  

 

(B)   Insurance of marine builder's risks, marine 

war risks and contracts of marine protection and indemnity 

insurance;  

 

(C)   Insurance of freight and disbursements 

pertaining to a subject of insurance within the scope of this 

subsection; and  

 

(D)   Insurance of personal property and interests 

therein, in the course of  exportation from or importation into 

any country, or in the course of transportation coastwise or on 

inland waters, including transportation by land, wate r or air 

from point of origin to final destination, in connection with 

any and all risks or perils of navigation, transit or 

transportation, and while being prepared for and while awaiting 

shipment, and during any incidental delays, transshipment or 

reship ment, provided, however, that insurance of personal 

property and interests therein shall not be considered wet 

marine and transportation insurance if the property has:  



 

(I)   Been transported solely by land;  

 

(II)   Reached its final destination as 

specified  in the bill of lading or other shipping document; or  

 

(III)   The insured no longer has an 

insurable interest in the property.  

 

26- 11- 104.   Conditions for export.  

 

(a)   If certain insurance coverages cannot be procured from 

admitted insurers, those coverag es, designated in this chapter 

as "surplus lines", may be procured from nonadmitted insurers, 

subject to the following conditions:  

 

(i)   The insurance shall be procured through a 

licensed surplus lines broker;  

 

(ii)   The full amount of insurance required i s not 

procurable, after diligent effort has been made by the insurance 

producer to do so, from among the admitted insurers authorized 

to transact and actually writing that kind and type of insurance 

in this state, and the amount of insurance exported shall  be 

only the excess over the amount procurable from admitted 

insurers. The surplus lines broker shall verify that a properly 

conducted diligent effort search was performed and documented as 

prescribed by the commissioner;  

 

(iii)   The insurance shall not be exported for the 

purpose of securing advantages either as to:  

 

(A)   A lower premium rate than would be accepted 

by an admitted insurer; or  

 

(B)   Terms of the insurance contract.  

 

(iv)   The insurer is an eligible nonadmitted insurer;  

 

(v)   The insurer is  authorized to write the kind of 

insurance in its domiciliary jurisdiction;  

 

(vi)   All other requirements of this chapter are met.  

 

(b)   A surplus lines broker is not required to make a 

diligent effort search to determine whether the full amount or 

type of  insurance can be obtained from admitted insurers when 



the broker is seeking to procure or place nonadmitted insurance 

for an exempt commercial purchaser provided:  

 

(i)   The broker procuring or placing the surplus lines 

insurance has disclosed to the exemp t commercial purchaser that 

such insurance may or may not be available from the admitted 

market that may provide greater protection with more regulatory 

oversight; and  

 

(ii)   The exempt commercial purchaser has subsequently 

requested in writing for the broker to procure or place such 

insurance from a nonadmitted insurer.  

 

(c)   For purposes of this section, the term "exempt 

commercial purchaser" means any person purchasing commercial 

insurance that, at the time of placement, meets the following 

requiremen ts:  

 

(i)   The person employs or retains a qualified risk 

manager to negotiate insurance coverage;  

 

(ii)   The person has paid aggregate nationwide 

commercial property and casualty insurance premiums in excess of 

one hundred thousand dollars ($100,000.00) in  the immediately 

preceding twelve (12) months;  

 

(iii)   The person meets at least one (1) of the 

following criteria:  

 

(A)   The person possesses a net worth in excess 

of twenty million dollars ($20,000,000.00) as adjusted pursuant 

to paragraph (iv) of this s ubsection;  

 

(B)   The person generates annual revenues in 

excess of fifty million dollars ($50,000,000.00) as adjusted 

pursuant to paragraph (iv) of this subsection;  

 

(C)   The person employs more than five hundred 

(500) full - time or full - time equivalent employees per individual 

insured or is a member of an affiliated group employing more 

than one thousand (1,000) employees in the aggregate;  

 

(D)   The person is a not - for - profit organization 

or public entity generating annual budgeted expenditure s of at 

least thirty million dollars ($30,000,000.00) as adjusted 

pursuant to paragraph (iv) of this subsection;  

 



(E)   The person is a municipality with a 

population in excess of fifty thousand (50,000) individuals.  

 

(iv)   Effective on January 1, 2015 and every five (5) 

years thereafter, the amounts in subparagraphs (A), (B) and (D) 

of paragraph (iii) of this subsection shall be adjusted to 

reflect the percentage change for such five (5) year period in 

the consumer price index for all urban consumers publis hed by 

the bureau of labor statistics of the United States department 

of labor.  

 

26- 11- 105.   Surplus lines transaction report.  

 

(a)   Within forty - five (45) days after placing any surplus 

line insurance for an insured whose home state is this state, 

each su rplus lines broker shall execute and file a report 

regarding the insurance coverage which shall be kept 

confidential by the commissioner, including the following:  

 

(i)   The name and address of the insured;  

 

(ii)   The identity of the insurer or insurers;  

 

( iii)   A description of the subject and location of 

the risk;  

 

(iv)   The amount of premium charged for the insurance;  

 

(v)   Tax allocation information detailing the portion 

of the premium attributable to properties, risks or exposures 

located in each state;  and  

 

(vi)   Any other information as may be required by the 

commissioner.  

 

(b)   The report shall be in the form and manner prescribed 

by the commissioner.  

 

26- 11- 106.   Open lines for export.  

 

(a)   The commissioner, by order, may declare eligible for 

export generally and without compliance with W.S. 26 - 11-

104(a)(ii) and (iii), any type of insurance coverage or risk for 

which he finds, after notice and a hearing, that there is not a 

reasonable or  adequate market among admitted insurers either as 

to acceptance of the risk, contract terms, premium or premium 

rate. The order shall continue in effect during the existence of 



the conditions upon which predicated, but subject to the 

commissioner's earlie r termination.  

 

(b)   Repealed by Laws 2020, ch. 45, § 2.  

 

(c)   Repealed by Laws 2020, ch. 45, § 2.  

 

26- 11- 107.   Requirements for eligible nonadmitted insurers; 

publication of eligible insurers.  

 

(a)   Repealed By Laws 2012, Ch. 37, § 3.  

 

(b)   Repealed By La ws 2012, Ch. 37, § 3.  

 

(c)   The commissioner may issue an order of ineligibility 

if he finds or has reason to believe that the insurer:  

 

(i)   Does not meet the requirements of this section;  

 

(ii)   Has without just cause refused to pay claims 

arising under its contracts in the United States; or  

 

(iii)   Has otherwise conducted its affairs in such 

manner as to result in or threaten injury or loss to the 

insuring public of the United States.  

 

(d)   The commissioner may create and maintain a list of all 

nonadmitt ed insurers that qualify as eligible nonadmitted 

insurers in Wyoming. To qualify for inclusion on the list, the 

nonadmitted insurer shall annually file an application with the 

commissioner and any other appropriate information as required 

by the commission er.  This subsection does not obligate the 

commissioner to determine the actual financial condition or 

claims practices of any nonadmitted insurer.  The status of 

eligibility, if granted by the commissioner, indicates only that 

the insurer appears to be so und financially and to have 

satisfactory claims practices, and that the commissioner has no 

credible evidence to the contrary. While any such list is in 

effect the surplus lines broker shall restrict to the insurers 

listed all surplus line business he plac es.  

 

(e)   A surplus lines broker shall not place coverage with a 

nonadmitted insurer unless, at the time of placement, the 

surplus lines broker has determined that the nonadmitted insurer 

is eligible under this section.  

 



(f)   A nonadmitted insurer eligible  to place surplus lines 

insurance or independently procured insurance shall:  

 

(i)   Be authorized to write the kind of insurance in 

its domiciliary jurisdiction;  

 

(ii)   Have established satisfactory evidence of good 

repute and financial integrity; and  

 

(iii)   Be qualified under one (1) of the following 

subparagraphs:  

 

(A)   Have capital and surplus or its equivalent 

under the laws of its domiciliary jurisdiction which equals the 

greater of:  

 

(I)   The minimum capital and surplus 

requirements under the law of this state; or  

 

(II)   Fifteen million dollars 

($15,000,000.00).  

 

(B)   The requirements of subparagraph (A) of this 

paragraph may be satisfied by an insurer's possessing less than 

the minimum capital and surplus upon an affirmative finding of 

acceptabili ty by the commissioner.  The finding shall be based 

upon such factors as quality of management, capital and surplus 

of any parent company, company underwriting profit and 

investment income trends, market availability and company record 

and reputation withi n the industry.  In no event shall the 

commissioner make an affirmative finding of acceptability when 

the nonadmitted insurer's capital and surplus is less than four 

million five hundred thousand dollars ($4,500,000.00);  

 

(iv)   For an insurer not domiciled  in the United 

States or its territories, the insurer is listed on the 

quarterly listing of alien insurers maintained by the NAIC 

international insurers department.  

 

(g)   The commissioner is authorized to enter into a 

cooperative agreement or interstate ag reement or compact to 

establish additional and alternative nationwide uniform 

eligibility requirements that shall be applicable to nonadmitted 

insurers domiciled in another state or territory of the United 

States.  

 



(h)   Insurance policy rate and form filin gs applicable to 

admitted insurers do not apply to nonadmitted insurers issuing 

policies under the provisions of this chapter.  

 

26- 11- 108.   Evidence of surplus lines insurance.  

 

(a)   Upon placing surplus lines insurance coverage, the 

surplus lines broker s hall promptly issue and deliver to the 

insured or the producer the policy, or if the policy is not then 

available, a certificate as described in subsection (f) of this 

section, cover note, binder or other evidence of the insurance. 

The certificate describe d in subsection (f) of this section, 

cover note, binder or other evidence of insurance shall be 

executed by the broker and shall show the description and 

location of the subject of the insurance, coverages including 

any material limitations other than thos e in standard forms, a 

general description of the coverages of the insurance, the 

premium and rate charged, taxes to be collected from the 

insured, the name and address of the insured and surplus lines 

insurer or insurers and the proportion of the entire r isk 

assumed by each and the name and license number of the surplus 

lines broker.  

 

(b)   No broker shall issue or deliver any evidence of 

insurance or purport to insure or represent that insurance will 

be or has been written by any nonadmitted insurer, unles s the 

broker has:  

 

(i)   The insurer's prior written authority for the 

insurance;  

 

(ii)   Received information from the insurer in the 

regular course of business that the insurance has been granted; 

or  

 

(iii)   Received an insurance policy specifying the 

insurer has actually issued the insurance and delivered it to 

the insured.  

 

(c)   If after the issuance and delivery of any evidence of 

insurance there is any change as to the insurer's identity, or 

the proportion of the risk assumed by any i nsurer or any other 

material change in coverage as stated in the surplus lines 

broker's original evidence of insurance or in any other material 

as to the insurance coverage so evidenced, the surplus lines 

broker shall promptly issue and deliver to the insu red or the 

original producer an appropriate substitute for, or endorsement 



of the original document, accurately showing the current status 

of the coverage and the insurers responsible for the coverage.  

 

(d)   Repealed By Laws 2012, Ch. 37, § 3.  

 

(e)   Any su rplus lines broker who knowingly or negligently 

issues a false certificate or other evidence of insurance, or 

who fails promptly to notify the insured of any material change 

with respect to the insurance by delivery to the insured of a 

substitute certifica te, cover note, binder or other evidence of 

insurance as provided in subsection (c) of this section, upon 

conviction, is subject to the penalty provided by W.S. 26 - 1- 107 

or to any greater applicable penalty otherwise provided by law.  

 

(f)   As soon as reaso nably possible after the placement of 

the insurance, the surplus lines broker shall deliver a copy of 

the policy or, if not available, a certificate of insurance to 

the insured or producer to replace any evidence of insurance 

previously issued.  Each certi ficate or policy of insurance 

shall contain or have attached a complete record of all policy 

insuring agreements, conditions, exclusions, clauses, 

endorsements or any other material facts that would regularly be 

included in the policy.  

 

26- 11- 109.   Require d information on surplus lines 

contracts; duty to notify insured.  

 

(a)   Every new or renewed insurance contract, certificate, 

cover note or other confirmation of insurance that is procured 

and delivered as a surplus lines coverage pursuant to this 

chapter shall have stamped or printed upon it, in at least ten 

(10) point bold type font, the name and address of the surplus 

lines broker who procured the coverage, and the following 

disclosure: "This insurance contract is issued pursuant to the 

Wyoming Nonadmitt ed Insurance Laws by an insurer neither 

licensed by nor under the jurisdiction of the Wyoming Insurance 

Department.  In the event of insolvency of the surplus lines 

insurer, losses will not be paid by the Wyoming Insurance 

Guaranty Association or the Wyomi ng Life and Health Guarantee 

Association."  

 

(b)   The insurance producer shall give written notice to 

every person applying for insurance with a nonadmitted insurer 

prior to placement.  The notice shall provide the disclosure 

required by subsection (a) of t his section and any additional 

information required by the commissioner.  The applicant shall 

sign and date a copy of the notice acknowledging receipt.  The 



notice shall be in a form acceptable to the commissioner, a 

signed copy of which shall be maintaine d by the surplus lines 

broker with the records of the contract and available for 

examination by the commissioner.  

 

(i)   Repealed by Laws 2020, ch. 45, § 2.  

 

(ii)   Repealed by Laws 2020, ch. 45, § 2.  

 

(c)   Nothing herein contained shall nullify any agreemen t 

by any insurer to provide insurance.  

 

26- 11- 110.   Enforceability and validity of nonadmitted 

insurance.  

 

Insurance contracts procured from nonadmitted insurers in 

accordance with this chapter are fully valid and enforceable as 

to all parties and shall be given recognition in all matters and 

respects to the same effect as like contracts issued by admitted 

insurers.  

 

26- 11- 111.   Liability of insurer as to losses and unearned 

premiums; applicability of section to insurers.  

 

(a)   As to a surplus line risk which is assumed by a 

nonadmitted insurer pursuant to this chapter, and if the premium 

thereon is received by the surplus line broker who placed the 

insurance, in all questions thereafter arising under the 

coverage as between the insurer and the insur ed the insurer is 

deemed to have received the premium due to it for that coverage. 

The insurer is liable to the insured for losses covered by the 

insurance and for unearned premiums which are payable to the 

insured upon cancellation of the insurance, wheth er or not the 

broker is indebted to the insurer with respect to the insurance 

or for any other cause.  

 

(b)   Each nonadmitted insurer assuming a surplus line risk 

under this chapter subjects itself to the terms of this section.  

 

26- 11- 112.   Surplus lines br oker's license; authority for 

issuance; application; fee; applicable law.  

 

(a)   Repealed By Laws 2012, Ch. 37, § 3.  

 

(b)   Repealed By Laws 2012, Ch. 37, § 3.  

 

(c)   Repealed By Laws 2012, Ch. 37, § 3.  



 

(d)   Repealed By Laws 2012, Ch. 37, § 3.  

 

(e)   For insu reds whose home state is Wyoming, a person 

shall not procure a contract of surplus lines insurance for the 

insured with a nonadmitted insurer unless the person possesses a 

current surplus lines insurance license issued by the 

commissioner.  

 

(f)   The commis sioner may issue a resident surplus lines 

broker license to a qualified holder of a current property and 

casualty producer license if:  

 

(i)   The person has paid the fees set forth in W.S. 

26- 4- 101(a);  

 

(ii)   The person has submitted or transmitted to the 

commissioner a completed uniform application;  

 

(iii)   The individual has taken and passed a written 

examination in a form prescribed by the commissioner; and  

 

(iv)   The person has established and continues to 

maintain an office in this state.  

 

(g)   A nonresident person shall receive a nonresident 

surplus lines broker license pursuant to the requirements of 

W.S. 26 - 9- 208.  

 

(h)   A business entity acting as a surplus lines broker is 

required to obtain a surplus lines broker license.  In addition 

to the re quirements for licensure set forth in subsections (f) 

and (g) of this section; before approving the application the 

commissioner shall find that the business entity has designated 

a licensed surplus lines broker responsible for the business 

entity's compli ance with the insurance laws, rules and 

regulations of this state.  

 

(j)   The commissioner may require any documents reasonably 

necessary to verify the information contained in an application.  

 

(k)   The commissioner shall waive any requirements for a 

nonres ident surplus lines license applicant with a valid license 

from his home state, except the requirements imposed by this 

section, if the applicant's home state awards nonresident 

surplus lines licenses to residents of this state on the same 

basis.  



 

(m)   Repealed by Laws 2019, ch. 19, § 2.  

 

(n)   The license and licensee are subject to chapter 9 of 

this title as provided in W.S. 26 - 9- 201.  

 

26- 11- 113.   Surplus lines broker's license; suspension or 

revocation; grounds; procedure.  

 

(a)   The commissioner may, afte r appropriate notice and 

opportunity for hearing pursuant to the Wyoming Administrative 

Procedure Act and in accordance with W.S. 26 - 2- 125 through 

26- 2- 129, place on probation, suspend, revoke or refuse to issue 

or renew any surplus lines broker's license or other license 

issued under this title, or may levy a civil penalty in 

accordance with W.S. 26 - 1- 107 or any combination of actions for 

any one (1) or more of the following causes:  

 

(i)   Repealed By Laws 2012, Ch. 37, § 3.  

 

(ii)   Repealed By Laws 2012, Ch . 37, § 3.  

 

(iii)   Removal of the resident surplus lines broker's 

office from this state;  

 

(iv)   Removal of the resident surplus lines broker's 

office accounts and records from this state during the period 

during which the accounts and records are required  to be 

maintained under W.S. 26 - 11- 116;  

 

(v)   Failure to make and file required reports when 

due;  

 

(vi)   Failure to remit the tax on surplus lines 

premiums as provided in this chapter;  

 

(vii)   Failure to maintain a bond as required by W.S. 

26- 11- 114;  

 

(viii)   Violation of any provision of this chapter; or  

 

(ix)   For any cause for which an insurance license 

could be denied, revoked, suspended or renewal refused under 

chapter 9 of this title.  

 



(b)   The procedures provided by chapter 9 of this code for 

sus pension or revocation of licenses apply to suspension or 

revocation of a surplus line broker's license.  

 

(c)   Upon suspending or revoking the broker's surplus line 

license, the commissioner shall also suspend or revoke all other 

licenses of or as to the sa me individual under this code.  

 

(d)   No broker whose license is suspended or revoked shall 

again be licensed until any fines or delinquent taxes he owes 

are paid, or, in case of revocation, until after expiration of 

one (1) year from the date revocation is  final.  

 

26- 11- 114.   Surplus line broker's bond.  

 

Prior to issuance of a license as a surplus line broker, the 

applicant shall file with the commissioner and thereafter for as 

long as the license remains in effect shall keep in force a bond 

in favor of the  state of Wyoming in the penal sum of ten 

thousand dollars ($10,000.00), with an authorized corporate 

surety the commissioner approves, conditioned that he will 

conduct business under the license in accordance with this 

chapter and that he will promptly re mit the taxes provided by 

W.S. 26 - 11- 118. The aggregate liability of the surety for any 

claims on the bond shall not exceed the penal sum of the bond. 

The bond shall not be terminated unless not less than thirty 

(30) days prior written notice thereof is gi ven to the licensee 

and filed with the commissioner.  

 

26- 11- 115.   Surplus lines broker may accept and place 

business from producers.  

 

A licensed surplus lines broker may accept and place surplus 

line business for any insurance producer licensed in this state 

for the kind of insurance involved and may compensate the 

producer therefor.  

 

26- 11- 116.   Records of broker; contents; examination.  

 

(a)   Each surplus lines broker shall keep in his office a 

full and true record of each surplus lines insurance contra ct 

placed by or through the broker for which this state is the home 

state of the insured, including a copy of the policy, 

certificate, cover note or other evidence of insurance showing 

each of the following applicable items:  

 



(i)   Amount of the insurance, risks and perils 

insured;  

 

(ii)   Gross premium charged;  

 

(iii)   Return premium paid, if any;  

 

(iv)   Rate of premium charged upon the several items 

of property;  

 

(v)   Effective date of contract and the terms thereof;  

 

(vi)   Name and address of each insurer on the direct 

risk and the proportion of the entire risk assumed by each 

insurer if less than the entire risk;  

 

(vii)   Name and address of the insured;  

 

(viii)   Brief general description of the property or 

risk insured and where located or to be pe rformed;  

 

(ix)   Repealed By Laws 2012, Ch. 37, § 3.  

 

(x)   Amount of tax and other sums to be collected from 

the insured;  

 

(xi)   Allocation of taxes by state as referred to in 

W.S. 26 - 11- 118;  

 

(xii)   Identity of the producer, any confirming 

correspondence f rom the insurer or its representative, and the 

application; and  

 

(xiii)   Any other information the commissioner 

requires.  

 

(b)   The record of each contract shall be kept open at all 

reasonable times to examination by the commissioner without 

notice for a p eriod of not less than five (5) years following 

termination of the contract.  In lieu of maintaining offices in 

this state, each nonresident surplus lines broker shall make 

available to the commissioner any and all records that the 

commissioner deems neces sary for examination.  

 

26- 11- 117.   Surplus lines broker affidavit report.  

 



(a)   Each surplus lines broker, on or before February 15, 

May 15, August 15 and November 15 of each year, if applicable, 

shall file with the commissioner an affidavit report verifying 

that all surplus lines insurance transacted during the preceding 

calendar quarter has been submitted as required by the 

commissioner.  

 

(b)   The affidavit report of the surplus lines broker shall 

be in the form and manner the commissioner prescrib es. The 

report shall include a statement as to the diligent efforts made 

to place the coverage with admitted insurers, the results 

thereof and any additional information required by the 

commissioner.  

 

(i)   Repealed By Laws 2011, ch. 129, § 207.  

 

(ii)   Repealed By Laws 2020, ch. 45, § 2.  

 

(iii)   Repealed By Laws 2020, ch. 45, § 2.  

 

(iv)   Repealed By Laws 2020, ch. 45, § 2.  

 

(v)   Repealed By Laws 2020, ch. 45, § 2.  

 

(vi)   Repealed By Laws 2020, ch. 45, § 2.  

 

(vii)   Repealed By Laws 2020, ch. 45, § 2.  

 

(c)   An alternative reporting and tax payment period may be 

required by participation in a multistate compact, reciprocal 

agreement or clearinghouse pursuant to W.S. 26 - 11- 123.  

 

(d)   Repealed by Laws 2020, ch. 45, § 2.  

 

26- 11- 118.   Tax on surplus lines.  

 

(a)   Repealed By Laws 2011, Ch. 103, § 3.  

 

(b)   Repealed By Laws 2011, Ch. 103, § 3.  

 

(c)   In addition to the full amount of gross premiums 

charged by the insurer for the insurance, every surplus lines 

broker shall collect and pay to the commissioner a sum equal to 

three percent (3%) of the gross premiums charged, less any 

return premiums, for surplus lines insurance provided by the 

surplus lines broker.  Where the insurance covers properties, 



risks or exposures located or to be performed both in and out of 

Wyoming, the sum payable shall be computed based on:  

 

(i)   An amount equal to three p ercent (3%) on that 

portion of the gross premiums allocated to this state; plus  

 

(ii)   An amount equal to the portion of the premiums 

allocated to other states or territories on the basis of the tax 

rates and fees applicable to other properties, risks or 

exposures located or to be performed outside of Wyoming; less  

 

(iii)   The amount of gross premiums allocated to this 

state and returned to the insured.  

 

(d)   The tax on any portion of the premium unearned at 

termination of insurance having been credited by the state to 

the surplus lines broker shall be returned to the policyholder 

directly by the surplus lines broker.  The surplus lines broker 

is prohibited from rebating, for any reason, any part of the 

tax.  

 

(e)   At the time of filing an affidavit report re quired by 

W.S. 26 - 11- 117, each surplus lines broker shall pay the premium 

tax due for each calendar quarter's business as reported, in the 

manner prescribed by the commissioner. An alternative reporting 

and payment period may be required by participation i n a 

multistate compact, reciprocal agreement or clearinghouse 

pursuant to subsection (g) of this section.  The surplus lines 

broker shall pay interest on the amount of any delinquent tax 

due, at the rate of nine percent (9%) per year, compounded 

annually, beginning the day the amount becomes delinquent.  

 

(f)   If a surplus lines policy procured through a surplus 

lines broker covers properties, risks or exposures only 

partially located or to be performed in Wyoming, the tax due 

shall be computed on the portio ns of the premiums which are 

attributable to the properties, risks or exposures located or to 

be performed in this state.  In determining the amount of 

premiums taxable in Wyoming, all premiums written, procured or 

received in Wyoming shall be considered w ritten on properties, 

risks or exposures located or to be performed in Wyoming, except 

premiums which are properly allocated or apportioned and 

reported as taxable premiums of a reciprocal state.  

 

(g)   The commissioner may participate in a multistate 

compact, reciprocal agreement or clearinghouse with other states 

for the purpose of collecting, allocating and disbursing any 



funds collected pursuant to subsection (c) of this section.  To 

the extent that other states where portions of the properties, 

risks or  exposures reside have failed to enter into a compact or 

reciprocal allocation procedure with Wyoming, the net premium 

tax collected shall be retained by this state.  

 

(h)   The commissioner is authorized to utilize the 

allocation schedule included in the no nadmitted insurance 

multistate agreement for the purpose of allocating risk and 

computing the tax due on the portion of premium attributable to 

each risk classification and to each state where properties, 

risks or exposures are located.  

 

(j)   The clearingh ouse is authorized to collect from the 

surplus lines broker a reasonable service fee, as approved by 

the commissioner, as a percentage of total gross premiums of 

each surplus lines policy or document reported under this 

chapter to cover the cost of adminis trative services of the 

clearinghouse.  The service fee shall be paid by the insured.  

 

26- 11- 119.   Failure to file report or pay tax; penalty.  

 

Any licensed surplus lines broker or insured who independently 

procures insurance, who fails to file a report in  the form and 

within the time required or provided for in W.S. 26 - 11- 117 or 

26- 11- 124 may be fined up to twenty - five dollars ($25.00) per 

day for each day the delinquency continues, beginning the day 

after the report was due until the date the report is re ceived. 

The surplus lines broker or insured who independently procures 

insurance shall pay interest on the amount of any delinquent tax 

due as required by W.S. 26 - 11- 118(e).  

 

26- 11- 120.   Service of process against nonadmitted insurer.  

 

(a)   A nonadmitted i nsurer shall be sued, upon any cause of 

action arising in this state under any contract it issues as a 

nonadmitted insurance contract pursuant to this chapter, in the 

district court of the county in which the cause of action 

arises.  

 

(b)   Legal process against the insurer in any action 

specified in subsection (a) of this section may be served upon 

the commissioner as provided in W.S. 26 - 3- 122. The commissioner 

shall immediately mail a copy of the process served to the 

person the insurer designate s in the policy for that purpose, by 

prepaid registered or certified mail with return receipt 

requested. After service of process upon the commissioner in 



accordance with this section, the court has jurisdiction in 

personam of the insurer.  

 

(c)   A nonadmit ted insurer issuing a policy is deemed to 

have authorized service of process against it in the manner and 

to the effect provided in this section. The policy shall contain 

a provision stating the substance of this section and 

designating the person to whom the commissioner shall mail 

process as provided in subsection (b) of this section.  

 

26- 11- 121.   Rules and regulations.  

 

(a)   The commissioner shall make or may approve and adopt 

reasonable rules and regulations, consistent with this chapter, 

for any of the  following purposes:  

 

(i)   Carrying out of this chapter;  

 

(ii)   Establishment of procedures through which 

eligibility of particular proposed coverages for export is 

determined; and  

 

(iii)   Establishment, procedures and operations of any 

voluntary organizat ion of brokers or others designed to assist 

those brokers to comply with this chapter.  

 

(b)   The rules and regulations are subject to the 

procedures and carry the penalty provided by W.S. 26 - 2- 110.  

 

26- 11- 122.   Disclosure to commissioner of insurance placed 

with nonadmitted insurer.  

 

Any person for whom insurance is placed with an nonadmitted 

insurer, upon the commissioner's order, shall produce for his 

examination all policies and other documents evidencing the 

insurance and shall disclose t o the commissioner the amount of 

gross premiums paid or agreed to be paid for the insurance. If 

the person refuses to obey the commissioner's order, he is 

subject to the penalties provided by W.S. 26 - 1- 107 for each 

refusal.  

 

26- 11- 123.   Interstate insuranc e regulatory cooperation.  

 

To carry out the purposes of the Nonadmitted and Reinsurance 

Reform Act of 2010, 15 U.S.C. 8201 et seq., the commissioner may 

participate in a nonadmitted insurance multistate agreement or 

compact for the purposes of collecting, allocating and 



disbursing premium taxes attributable to the placement of 

nonadmitted insurance, providing for uniform methods of 

allocation and reporting among nonadmitted insurance risk 

classifications, sharing information among states relating to 

nonadmi tted insurance premium taxes and providing for the 

determination of recommended uniform eligibility standards for 

nonadmitted insurers.  

 

26- 11- 124.   Independently procured insurance; duty to 

report and pay tax.  

 

(a)   Each insured whose home state is this s tate and who 

independently procures, continues or renews insurance with a 

nonadmitted insurer, other than insurance procured through a 

surplus lines broker, shall, within forty - five (45) days after 

the date the insurance was so procured, continued or renew ed, 

file a report with the commissioner, in the form and manner 

prescribed by the commissioner, showing the name and address of 

the insured or insureds, name and address of the insurer, the 

subject of insurance, a general description of the coverage, the 

amount of premium currently charged and additional pertinent 

information requested by the commissioner.  

 

(b)   The insured is subject to the same tax and 

clearinghouse service fee payment requirements as apply to a 

surplus lines broker in W.S. 26- 11- 118.  

 

(c)   This section does not abrogate or modify, and shall 

not be construed or deemed to abrogate or modify any other 

provision of this chapter.  

 

(d)   This section does not authorize independent 

procurement of accident and health or sickness or d isability 

insurance.  

 

CHAPTER 12 

UNAUTHORIZED INSURERS -  PROHIBITIONS, PROCESS 

AND ADVERTISING 

 

ARTICLE 1  

GENERAL PROVISIONS 

 

26- 12- 101.   "Industrial insured" defined.  

 

(a)   As used in this chapter:  

 

(i)   "Industrial insured" means an insured:  



 

(A)   Which procures the insurance of any risk 

other than life and annuity contracts through the services of a 

full - time employee acting as an insurance manager or buyer or 

the services of a regularly and continuously retained qualified 

insurance consultant;  

 

(B)   Whose aggregate annual premiums for 

insurance on all risks total at least twenty - five thousand 

dollars ($25,000.00); and  

 

(C)   Which has at least twenty - five (25) 

full - time employees.  

 

26- 12- 102.   Representing or aiding unauthorized insurers 

prohibited; excep tions.  

 

(a)   No person in this state shall:  

 

(i)   Act as agent for, or otherwise represent or aid 

on behalf of another, any insurer not then authorized to 

transact insurance in this state, in the:  

 

(A)   Solicitation, negotiation, procurement or 

carrying out of insurance or annuity contracts or the renewal 

thereof;  

 

(B)   Forwarding of applications for insurance;  

 

(C)   Dissemination of information as to coverage 

or rates;  

 

(D)   Inspection of risks;  

 

(E)   Fixing of rates;  

 

(F)   Investigation or adju stment of claims or 

losses; or  

 

(G)   Collection or forwarding of premiums.  

 

(ii)   In any other manner represent or assist that 

insurer in transacting insurance with respect to subjects of 

insurance resident, located or to be performed in this state.  

 

(b)   This section does not apply to:  

 



(i)   Matters the commissioner authorizes under W.S. 

26- 12- 201 through 26 - 12- 206;  

 

(ii)   Surplus lines insurance and other transactions 

for which the insurer is not required to have a certificate of 

authority pursuant to W.S . 26 - 3- 102;  

 

(iii)   A licensed adjuster or attorney - at - law 

representing an unauthorized insurer in his professional 

capacity;  

 

(iv)   Persons in this state compensated solely by 

salary, who secure and furnish information for the purpose of 

enrolling individuals in, or issuing certificates under, or 

otherwise assisting in administering group life, group or 

blanket disability or annuity contracts lawfully solicited, 

issued and delivered in and pursuant to the laws of a state in 

which the insur er is authorized to transact business;  

 

(v)   Transactions in this state involving contracts of 

insurance issued to one (1) or more industrial insureds.  

 

26- 12- 103.   Suits by unauthorized insurers prohibited.  

 

As to transactions not permitted under W.S. 26 - 3- 102, no 

unauthorized insurer shall institute or file or cause to be 

instituted or filed, any suit, action or proceeding in this 

state to enforce any right, claim or demand arising out of any 

insurance transaction in this state, until the insurer obtains a 

certificate of authority to transact that insurance in this 

state.  

 

ARTICLE 2  

UNAUTHORIZED INSURERS PROCESS ACT 

 

26- 12- 201.   Short title; interpretation of article.  

 

(a)   This article constitutes and may be cited as the 

"Unauthorized Insurers Process Act ".  

 

(b)   This article shall be so interpreted as to carry out 

its general purpose to make uniform the laws of those states 

which enact it.  

 

26- 12- 202.   Commissioner as agent for service.  

 



(a)   Solicitation, carrying out or delivery of any 

insurance contrac t, by mail or otherwise, within this state by 

an unauthorized insurer, or the performance within this state of 

any other service or transaction connected with insurance by or 

on behalf of the insurer:  

 

(i)   Constitutes the insurer's appointment of the 

commissioner and his successors in office as its attorney, upon 

whom may be served all lawful process issued within this state 

in any action or proceeding against the insurer arising out of 

any such contract or transaction; and  

 

(ii)   Signifies the insurer 's agreement that any such 

service of process has the same legal effect and validity as 

personal service of process upon it in this state.  

 

26- 12- 203.   Service of process generally.  

 

(a)   Service of process upon any insurer pursuant to W.S. 

26- 12- 202 shall  be made in accordance with W.S. 26 - 3- 122, and 

service of process is sufficient if it complies with that 

section.  

 

(b)   Service of process in any such action, suit or 

proceeding, in addition to the manner provided in subsection (a) 

of this section, is valid if:  

 

(i)   Served upon any person within this state, who in 

this state on behalf of the insurer, is:  

 

(A)   Soliciting insurance;  

 

(B)   Making any contract of insurance or issuing 

or delivering any policies or written contracts of insurance; or  

 

(C)   Collecting or receiving any premium for 

insurance; and  

 

(ii)   Otherwise complies with W.S. 26 - 3- 122(d).  

 

(c)   No plaintiff or complainant is entitled to a judgment 

by default under this section until the expiration of thirty 

(30) days from the date of the f iling of the affidavit of 

compliance.  

 



(d)   Nothing in this section limits or abridges the right 

to serve any process, notice or demand upon any insurer in any 

other manner permitted by law.  

 

26- 12- 204.   Exemptions from service of process provisions.  

 

(a)   W.S. 26 - 12- 202 and 26 - 12- 203 do not apply to surplus 

line insurance lawfully carried out under chapter 11, or to 

reinsurance, or to any action or proceeding against an 

unauthorized insurer arising out of any of the following if the 

policy or contract cont ains a provision designating the 

commissioner as its attorney for the acceptance of service of 

lawful process in any action or proceeding instituted by or on 

behalf of an insured or beneficiary arising out of that policy, 

or if the insurer enters a general  appearance in any such 

action:  

 

(i)   Wet marine and transportation insurance;  

 

(ii)   Insurance on subjects located, resident or to be 

performed wholly outside this state, or on vehicles or aircraft 

owned and principally garaged outside this state;  

 

(iii)   Insurance on property or operations of 

railroads engaged in interstate commerce; or  

 

(iv)   Insurance on aircraft or cargo of that aircraft, 

or against liability, other than employer's liability, arising 

out of the ownership, maintenance or use of that air craft.  

 

26- 12- 205.   Defense of action by unauthorized insurer.  

 

(a)   Before an unauthorized insurer files or causes to be 

filed any pleading in any action or proceeding instituted 

against it under W.S. 26 - 12- 202 and 26 - 12- 203, that insurer 

shall:  

 

(i)   Procure a certificate of authority to transact 

insurance in this state; or  

 

(ii)   Deposit with the clerk of the court in which the 

action or proceeding is pending cash or securities, or file with 

the clerk a bond with good and sufficient sureties, to be 

approved by the court, in an amount the court fixes sufficient 

to secure the payment of any final judgment which may be 

rendered in the action, except that the court may make an order 



dispensing with the deposit or bond if the insurer shows to the 

court 's satisfaction that it:  

 

(A)   Maintains in a state of the United States 

funds or securities sufficient and available to satisfy any 

final judgment which may be entered in the action or proceeding; 

and  

 

(B)   Will pay any final judgment entered therein 

with out requiring suit to be brought on the judgment in the 

state where the funds or securities are located.  

 

(b)   The court in any action or proceeding in which service 

is made in the manner provided in W.S. 26 - 12- 203 may order a 

postponement as necessary to afford the defendant reasonable 

opportunity to comply with the provisions of subsection (a) of 

this section and to defend the action.  

 

(c)   Nothing in subsection (a) of this section prevents an 

unauthorized insurer from filing a motion to quash or to set 

aside the service of any process made in the manner provided in 

W.S. 26 - 12- 203 on the ground either:  

 

(i)   That the unauthorized insurer did not engage in 

any of the acts enumerated in W.S. 26 - 12- 202; or  

 

(ii)   That the person on whom service was made 

pursu ant to W.S. 26 - 12- 203 was not engaged in any of the acts 

enumerated in W.S. 26 - 12- 202.  

 

26- 12- 206.   Attorney fees in actions against unauthorized 

insurer.  

 

In any action against an unauthorized insurer, if the insurer 

fails for thirty (30) days after deman d prior to the 

commencement of the action to make payment in accordance with 

the terms of the contract, and it appears to the court that the 

refusal is without reasonable cause, the court shall allow to 

the plaintiff a reasonable attorney fee and include t hat fee in 

any judgment that may be rendered in the action. The fee shall 

not be less than one hundred dollars ($100.00). Failure of an 

insurer to defend any such action is prima facie evidence that 

its failure to make payment was without reasonable cause.  

 

ARTICLE 3  

UNAUTHORIZED INSURERS FALSE ADVERTISING PROCESS ACT 

 



26- 12- 301.   Short title.  

 

This article constitutes and may be cited as the "Unauthorized 

Insurers False Advertising Process Act".  

 

26- 12- 302.   False advertising prohibited; notification by 

commissioner of misrepresentation.  

 

No unauthorized insurer, in any manner, shall misrepresent to 

any person in this state as to its financial condition or the 

terms of any contract issued or to be issued by it or the 

advantages thereof, or  the dividends or share of the surplus to 

be received thereon. If the commissioner believes that any 

unauthorized insurer is misrepresenting any of the items 

specified in this section, he shall notify the insurer and the 

insurance supervisory official of t he insurer's domiciliary 

state or province by registered or certified mail.  

 

26- 12- 303.   Enforcement by commissioner; penalty for 

violation.  

 

(a)   If within thirty (30) days following the giving of the 

notice specified in W.S. 26 - 12- 302 the insurer has not  ceased 

dissemination of any false advertising, and if the commissioner 

believes that the insurer is soliciting, issuing or delivering 

contracts of insurance to residents of this state or collecting 

premiums on those contracts or performing any other trans action 

in connection with that insurance, and that a proceeding by him 

in respect to those matters would be in the public interest, he 

shall take action against the insurer under W.S. 26 - 13- 117.  

 

(b)   If pursuant to the proceeding the commissioner finds 

th at the dissemination of false advertising is continuing, he 

shall order the insurer to desist therefrom and shall mail a 

copy of the order by certified or registered mail to the insurer 

at its principal place of business last of record with the 

commissione r and to the insurance supervisory official of the 

insurer's domiciliary state or province. Each violation after 

mailing of the desist order subjects the insurer to a penalty of 

two thousand dollars ($2,000.00), to be recovered by a civil 

action the commis sioner brings against the insurer. Service of 

process upon the insurer in the action may be made upon the 

commissioner pursuant to W.S. 26 - 12- 202 and 26 - 12- 203 or in any 

other lawful manner.  

 

CHAPTER 13 

TRADE PRACTICES AND FRAUDS 



 

ARTICLE 1  

UNFAIR TRADE PRACTICES ACT 

 

26- 13- 101.   Short title.  

 

This article constitutes and may be cited as the "Unfair Trade 

Practices Act".  

 

26- 13- 102.   Unfair methods and deceptive acts prohibited.  

 

No person shall engage in this state in any trade practice which 

is defined in this article as or is determined pursuant to this 

article to be an unfair method of competition or an unfair or 

deceptive act or practice in the business of insurance.  

 

26- 13- 103.   Misrepresentations and false advertising 

prohibited.  

 

(a)   No person shall:  

 

(i)   Make, issue, circulate, or cause to be made, 

issued or circulated, any estimate, circular or statement 

misrepresenting the terms of any policy issued or to be issued 

or the benefits or advantages promised thereby or the dividend s 

or share of the surplus to be received thereon;  

 

(ii)   Make any false or misleading statement as to the 

dividends or share of surplus previously paid on similar 

policies;  

 

(iii)   Make any misleading representation or any 

misrepresentation as to the finan cial condition of any insurer 

or as to the legal reserve system upon which any life insurer 

operates; or  

 

(iv)   Use any name or title of any policy or class of 

policies misrepresenting the true nature thereof.  

 

26- 13- 104.   Home office false advertising pro hibited.  

 

No person shall make in any manner in any advertising or other 

communication medium any advertisement, announcement or 

statement containing any assertion, representation or statement 

with respect to the business of insurance or with respect to an y 

person in the conduct of his insurance business, which is 

untrue, deceptive or misleading.  



 

26- 13- 105.   "Twisting" prohibited.  

 

No person shall make or issue, nor cause to be made or issued, 

any written or oral statement misrepresenting or making 

incompl ete comparisons as to the terms, conditions or benefits 

contained in any policy for the purpose of inducing or 

attempting to induce the policyholder to lapse, forfeit, 

surrender, retain, exchange or convert any insurance policy.  

 

26- 13- 106.   False or misle ading financial statements 

prohibited.  

 

(a)   No person shall:  

 

(i)   File with any supervisory or other public 

official or in any manner place or cause to be placed before any 

other person, any false statement of financial condition of an 

insurer with inten t to deceive;  

 

(ii)   Make any false entry in any book, report or 

statement of any insurer with intent to deceive:  

 

(A)   Any agent or examiner lawfully appointed to 

examine into its condition or into any of its affairs; or  

 

(B)   Any public official to whom the insurer is 

required by law to report, or who has authority by law to 

examine into its condition or into any of its affairs.  

 

(iii)   With intent to deceive, willfully omit a true 

entry of any material fact pertaining to the insurer's business 

in an y book, report or statement of the insurer; or  

 

(iv)   Advertise the capital or assets of an insurer 

without in the same advertisement setting forth the amount of 

the insurer's liabilities in equal prominence to the statement 

of capital and assets.  

 

26- 13- 107.   Defamation prohibited.  

 

No person shall make or aid, abet or encourage the making in any 

manner in any communication medium of any oral or written 

statement which is false or maliciously critical of or 

derogatory to an insurer's financial condition, o r of an 

organization proposing to become an insurer, and which is made 



to injure any person engaged or proposing to engage in the 

insurance business.  

 

26- 13- 108.   Boycott, coercion and intimidation prohibited; 

exception.  

 

No person shall enter into any agr eement to commit, or by any 

concerted action commit, any act of boycott, coercion or 

intimidation resulting in unreasonable restraint of or any 

monopoly in any business of insurance, except that an insurer 

owned or controlled by an association or organizat ion may refuse 

to renew a casualty or liability policy because of nonpayment of 

dues to the association or organization if payment of dues is a 

prerequisite to obtaining or continuing the insurance.  

 

26- 13- 109.   Unfair discrimination prohibited in regard t o 

life insurance, annuities and disability insurance.  

 

(a)   No person shall make or permit any unfair 

discrimination between individuals:  

 

(i)   Of the same class and equal expectation of life 

in the rates charged for any contract of life insurance or of 

li fe annuity or in the dividends or other benefits payable 

thereon, or in any other of the terms and conditions of that 

contract;  

 

(ii)   Of the same class and of essentially the same 

hazard in:  

 

(A)   The amount of premium, policy fees or rates 

charged for an y policy or contract of disability insurance;  

 

(B)   The benefits payable thereunder;  

 

(C)   Any of the terms or conditions of the 

contract; or  

 

(D)   Any other manner.  

 

(b)   If a disability insurance contract provides for 

payment or reimbursement for services which may be legally 

performed by a person licensed in this state for the practice of 

dentistry, payment or reimbursement shall not be denied or 

refused solely for the reason that the services are rendered by 

a person licensed to  practice dentistry.  

 



26- 13- 110.   Rebates and favors as to life, disability and 

annuity contracts prohibited.  

 

(a)   Except as otherwise provided by law, no person shall:  

 

(i)   Knowingly permit or offer to make or make any 

contract of life insurance, life a nnuity or disability 

insurance, or agreement as to that contract other than as 

expressed in the contract issued thereon;  

 

(ii)   Pay, allow or give or offer to pay, allow or 

give in any manner as inducement to the insurance or annuity:  

 

(A)   Any rebate of p remiums payable on the 

contract;  

 

(B)   Any special favor or advantage in the 

dividends or other benefits thereon;  

 

(C)   Any paid employment or contract for services 

of any kind; or  

 

(D)   Any valuable consideration or inducement not 

specified in the contrac t.  

 

(iii)   In any manner give, sell or purchase or offer 

or agree to give, sell, purchase or allow as inducement to the 

insurance or annuity or in connection therewith, and whether or 

not to be specified in the policy or contract, any agreement of 

any form  or nature promising:  

 

(A)   Returns and profits;  

 

(B)   Any stocks, bonds or other securities, or 

interest present or contingent therein or as measured thereby, 

of any insurer or other corporation, association or partnership; 

or  

 

(C)   Any dividends or profits accrued or to 

accrue thereon.  

 

26- 13- 111.   Exceptions to provisions on discrimination, 

rebates and stock inducements.  

 

(a)   Nothing in W.S. 26 - 13- 109 and 26 - 13- 110 includes 

within the definition of discrimination or rebates any of the 

following pra ctices:  



 

(i)   In the case of any contract of life insurance or 

life annuity, paying bonuses to policyholders or otherwise 

abating their premiums in whole or in part out of surplus 

accumulated from nonparticipating insurance, provided that any 

such bonuses or abatement of premiums shall be fair and 

equitable to policyholders and for the insurer and its 

policyholders' best interests;  

 

(ii)   In the case of life insurance policies issued on 

the industrial debit plan, making allowance to policyholders who 

have c ontinuously for a specified period made premium payments 

directly to an office of the insurer in an amount which fairly 

represents the saving in collection expense;  

 

(iii)   Readjustment of the rate of premium for a group 

insurance policy based on the loss or expense experience 

thereunder, at the end of the first or any subsequent policy 

year of insurance thereunder, which may be made retroactive only 

for that policy year;  

 

(iv)   Reduction of premium rate for policies of large 

amount, but not exceeding savings in issuance and administration 

expenses reasonably attributable to those policies as compared 

with policies of a similar plan issued in smaller amounts;  

 

(v)   Reduction in premium rates for life or disability 

insurance policies on annuity  contracts on salary savings, 

payroll deduction, preauthorized check, bank draft or similar 

plans in amounts reasonably commensurate with the savings made 

by the use of those plans.  

 

(b)   Nothing in W.S. 26 - 13- 109, 26 - 13- 110 and 26 - 13- 114 

includes within t he definition of securities as inducements to 

purchase insurance, the selling or offering for sale, 

contemporaneously with life insurance, of mutual fund shares or 

face amount certificates of regulated investment companies under 

offerings registered with t he securities and exchange commission 

if the shares or the face amount certificates or the insurance 

may be purchased independently of and not contingent upon 

purchase of the other, at the same price and upon the same terms 

and conditions as if purchased i ndependently.  

 

26- 13- 112.   Unfair discrimination, rebates and favors 

prohibited for property, casualty and surety insurers.  

 



(a)   No property, casualty or surety insurer or any 

employee or representative thereof, and no broker or agent shall 

pay, allow or give, or offer to pay, allow or give, in any 

manner, as an inducement to insurance, or after insurance has 

been effected, any valuable consideration or inducement of any 

kind not specified or provided for in the policy, except to the 

extent provided for in  an applicable filing with the 

commissioner as provided by law.  

 

(b)   No insured named in a policy, nor any employee of the 

insured shall knowingly receive or accept in any manner any 

rebate, discount, abatement credit or reduction of premium, or 

any speci al favor, advantage, valuable consideration or 

inducement.  

 

(c)   No insurer shall make or permit any unfair 

discrimination between insureds or property having like insuring 

or risk characteristics, in the premium or rates charged for 

insurance, in the divi dends or other benefits payable on the 

insurance or in any other of the terms and conditions of the 

insurance.  

 

(d)   Nothing in this section prohibits:  

 

(i)   The payment of commissions or other compensation 

to licensed agents or brokers; or  

 

(ii)   Any insurer from allowing or returning to its 

participating policyholders, members or subscribers, dividends, 

savings or unabsorbed premium deposits.  

 

(e)   As used in this section:  

 

(i)   "Insurance" includes suretyship;  

 

(ii)   "Policy" includes bond.  

 

26- 13- 113.   Deductible amount of collision coverage; 

subrogation; right to deductible.  

 

(a)   If an insurer pays a loss claim to its insured and the 

insurer decides to subrogate to the insured's loss claim, the 

deductible amount shall be included in the s ubrogated loss claim 

and the insurance carrier shall pay the deductible amount to its 

insured, without any deduction for expenses of collection, out 

of any recovery on the subrogated claim, before any part of the 

recovery is applied to any other use. If th e amount of the 



deductible exceeds the recovery, the insurer shall pay only the 

amount of the recovery to the insured.  

 

(b)   If in any arbitration of the subrogated claim two (2) 

or more insurers agree to offset the claims of their insureds, 

the right of a ny insured to the return of his full deductible 

amount shall not be abridged.  

 

26- 13- 114.   Securities operations and advisory board 

contracts as insurance inducement prohibited.  

 

No insurer or other person shall offer, issue or deliver or 

permit its agents , officers or employees to offer, issue or 

deliver, in this or any other state, agency company stock or 

other capital stock, benefit certificates, shares in any 

common- law corporation or any advisory board contract promising 

returns and profits as an induc ement to insurance.  

 

26- 13- 115.   Desist orders by commissioner; appeal; 

violation of order.  

 

(a)   If the commissioner finds that any person in this 

state, after a hearing in which the person is notified of the 

hearing and the charges against him, has engag ed or is engaging 

in any act or practice defined in or prohibited under this 

chapter, the commissioner shall order the person to desist from 

the acts or practices.  

 

(b)   The desist order is final upon expiration of the time 

allowed for appeals from the com missioner's orders, if no appeal 

is taken, or, if there is an appeal, upon final decision of the 

court if the court affirms the commissioner's order or dismisses 

the appeal. An intervenor in the hearing may appeal as provided 

in W.S. 26 - 2- 129.  

 

(c)   If the re is an appeal, to the extent that the 

commissioner's order is affirmed, the court shall issue its own 

order commanding obedience to the terms of the commissioner's 

order.  

 

(d)   No order of the commissioner pursuant to this section 

or order of the court to enforce it in any way relieves or 

absolves any person affected by the order from any other 

liability, penalty or forfeiture under law.  

 

(e)   Violation of any desist order is punishable as a 

violation of this code.  



 

(f)   This section does not affec t or prevent the imposition 

of any penalty provided by this code or by other law for 

violation of any other provision of this chapter, whether or not 

any hearing is called or held or any desist order issued.  

 

26- 13- 116.   Procedures for undefined deceptive practices.  

 

(a)   If the commissioner believes that any person in 

conducting an insurance business in this state is engaging in 

any method of competition or in any act or practice, not defined 

in this chapter, which is unfair or deceptive and that a 

proceed ing by him in respect thereto would be in the public 

interest, after a hearing in which the person charged receives a 

notice of the hearing and of the charges against him, the 

commissioner shall make a written report of his findings of fact 

relative to the  charges and serve a copy thereof upon the person 

and any intervenor at the hearing.  

 

(b)   If the commissioner's report charges a violation of 

this chapter and if the method of competition, act or practice 

is not discontinued, the commissioner, through the  attorney 

general, at any time after service of the report, may cause an 

action to be instituted to enjoin and restrain the person from 

engaging in the method, act or practice. In the action the court 

may grant a restraining order or injunction upon any ju st terms, 

but the people of this state are not required to give security 

before the issuance of the order or injunction. If a 

stenographic record of the proceedings in the hearing before the 

commissioner is made, a certified transcript thereof including 

al l evidence taken and the report and findings shall be received 

in evidence in the action.  

 

(c)   If the commissioner's report made under subsection (a) 

of this section or order on hearing made under W.S. 26 - 2- 128 

does not charge a violation of this chapter,  then any intervenor 

in the proceedings may appeal within the time and in the manner 

provided in W.S. 26 - 2- 129(b).  

 

26- 13- 117.   Service of process upon unauthorized insurers.  

 

(a)   Service of all process, statements of charges and 

notices under this chapte r upon unauthorized insurers shall be 

made in accordance with W.S. 26 - 3- 122.  

 



(b)   The commissioner shall forward all process, statements 

of charges and notices to the insurer in the manner provided in 

W.S. 26 - 3- 122.  

 

(c)   No default shall be taken against  any unauthorized 

insurer until expiration of thirty (30) days after the date of 

forwarding by the commissioner under subsection (b) of this 

section, or date of service of process if under W.S. 

26- 12- 203(b).  

 

(d)   W.S. 26 - 12- 203(d) applies to all process, statements 

of charges and notices under this section.  

 

26- 13- 118.   Favored agent or insurer.  

 

(a)   No person shall require as a condition to loaning 

money upon the security of any real or personal property, or to 

the selling of that property under contract , that the owner of 

the property to whom the money is to be loaned or the vendee of 

the property being sold, shall place, continue or renew any 

policy of insurance covering the property, or covering any 

liability related to the property or the use thereof,  through a 

particular insurance agent or broker or in a particular insurer. 

This does not prevent the lender or vendor, upon a reasonable 

basis, from approving or disapproving of the insurer and 

representative selected to underwrite the insurance, but the 

basis for approval or disapproval shall relate only to:  

 

(i)   The adequacy and terms of the coverage with 

respect to the interest of the vendor or lender to be insured 

thereunder;  

 

(ii)   The financial standards to be met by the 

insurer; and  

 

(iii)   The ability of the insurer or representative to 

service the policy.  

 

26- 13- 119.   Interlocking ownership and management.  

 

(a)   Any insurer may retain, invest in or acquire the whole 

or any part of the capital stock of any other insurer, or have a 

common management with any other insurer, unless the retention, 

investment, acquisition or common management is inconsistent 

with any other provision of this code, or unless by reason 

thereof the insurers' business with the public is conducted in a 



manner whi ch substantially lessens competition generally in the 

insurance business or tends to create any monopoly therein.  

 

(b)   Any person otherwise qualified may be a director of 

two (2) or more insurers which are competitors, unless the 

effect thereof is to less en substantially competition between 

insurers or tends materially to create a monopoly.  

 

26- 13- 120.   Political contributions prohibited; penalty.  

 

(a)   No insurer shall in any manner pay or use, or offer, 

consent or agree to pay or use, any money or proper ty:  

 

(i)   For or in aid of any:  

 

(A)   Political party, committee or organization;  

 

(B)   Corporation or other body organized or 

maintained for political purposes;  

 

(C)   Candidate for political office;  

 

(D)   Nomination for office; or  

 

(E)   Other political purpose; or  

 

(ii)   For the reimbursement or indemnification of any 

person for money or property so used.  

 

(b)   Any officer, director, stockholder, attorney or agent 

of any insurer which violates this section, who participates in, 

aids, abets, advises or consents to any such violation, and any 

person who solicits or knowingly receives any money or property 

in violation of this section, is guilty of a misdemeanor and 

shall be punished by imprisonment for not more than one (1) year 

and a fi ne of not more than one thousand dollars ($1,000.00). 

Any officer or director abetting in any contribution made in 

violation of this section is liable to the insurer for the 

amount so contributed.  

 

(c)   This section does not prohibit an insurer from 

otherw ise lawful expenditures for presentation of information to 

legislators relative to proposed legislation affecting the 

insurer.  

 

26- 13- 121.   Illegal dealing in premiums; excess charges for 

insurance.  



 

(a)   No person shall willfully collect any sum as premiu m 

or charge for insurance:  

 

(i)   If the insurance is not then provided or is not 

in due course to be provided, subject to the insurer's 

acceptance of the risk, by an insurance policy issued by the 

insurer as authorized by this code;  

 

(ii)   In excess of the  premium or charge applicable to 

the insurance, and as specified in the policy, in accordance 

with the applicable classifications and rates as filed with and 

approved by the commissioner; or  

 

(iii)   In cases where classifications, premiums or 

rates are not  required by this code to be filed and approved, in 

excess of those specified in the policy and as fixed by the 

insurer.  

 

(b)   Subsection (a) of this section does not prohibit the 

charging and collection by surplus lines brokers licensed under 

chapter 11 o f this code of the amount of applicable state and 

federal taxes, examination fee and nominal service charge to 

cover communication expenses, in addition to the premium 

required by the insurer. Nor does it prohibit the charging and 

collection by a life insu rer of amounts actually to be expended 

for medical examination of an applicant for life insurance or 

for reinstatement of a life insurance policy.  

 

(c)   Each violation of this section is punishable under 

W.S. 26 - 1- 107.  

 

26- 13- 122.   Fictitious groups prohib ited.  

 

(a)   No authorized or unauthorized insurer shall make 

available, through any rating plan or form, property, casualty 

or surety insurance to any firm, corporation or association of 

individuals at any preferred rate or premium based upon any 

fictitiou s grouping of the firm, corporation or association.  

 

(b)   No form or plan of insurance covering any group or 

combination of persons or risks shall be written or delivered 

within or outside this state to cover persons or risks in this 

state at any preferred  rate or on any form other than as offered 

to persons not in the group or combination and to the public 

generally, unless the form, plan of insurance and the rates or 

premiums to be charged therefor have been submitted to and 



approved by the commissioner a s being not unfairly 

discriminatory, and as not otherwise being in conflict with 

subsection (a) of this section or with chapter 14 of this code 

to the extent that chapter 14 is applicable thereto.  

 

(c)   This section does not apply to life insurance, 

disabi lity insurance or annuity contracts.  

 

26- 13- 123.   Repealed by Laws 1995, ch. 175, § 2.  

 

26- 13- 124.   Unfair claims settlement practices.  

 

(a)   A person is considered to be engaging in an unfair 

method of competition and unfair and deceptive act or practice 

in the business of insurance if that person commits or performs 

with such frequency as to indicate a general business practice 

any of the following unfair claims settlement practices:  

 

(i)   Misrepresenting pertinent facts or insurance 

policy provi sions relating to coverages at issue;  

 

(ii)   Failing to acknowledge and act reasonably 

promptly upon communications with respect to claims arising 

under insurance policies;  

 

(iii)   Failing to adopt and implement reasonable 

standards for the prompt investig ation of claims arising under 

insurance policies;  

 

(iv)   Refusing to pay claims without conducting a 

reasonable investigation based upon all available information;  

 

(v)   Failing to affirm or deny coverage of claims 

within a reasonable time after proof of l oss statements have 

been completed;  

 

(vi)   Not attempting in good faith to effectuate 

prompt, fair and equitable settlements of claims in which 

liability has become reasonably clear;  

 

(vii)   Compelling insureds to institute litigation to 

recover amounts du e under an insurance policy by offering 

substantially less than the amounts ultimately recovered in 

actions brought by such insureds;  

 

(viii)   Attempting to settle a claim for less than the 

amount to which a reasonable person would have believed he was 



ent itled by reference to written or printed advertising material 

accompanying or made part of an application;  

 

(ix)   Attempting to settle claims on the basis of an 

application which was altered without notice to, or knowledge or 

consent of, the insured;  

 

(x)   Making claims payments to insureds or 

beneficiaries not accompanied by a statement setting forth the 

coverage under which the payments are being made;  

 

(xi)   Making known to insureds or claimants a policy 

of appealing from arbitration awards in favor of i nsureds or 

claimants for the purpose of compelling them to accept 

settlements or compromises less than the amount awarded in 

arbitration;  

 

(xii)   Delaying the investigation or payment of claims 

by requiring an insured, claimant or the physician of either to 

submit a preliminary claim report and then requiring the 

subsequent submission of formal proof of loss forms, both of 

which submissions contain substantially the same information;  

 

(xiii)   Failing to promptly settle claims, where 

liability has be come reasonably clear, under one (1) portion of 

the insurance policy coverage in order to influence settlements 

under other portions of the insurance policy coverage;  

 

(xiv)   Failing to promptly provide a reasonable 

explanation of the basis in the insuranc e policy in relation to 

the facts or applicable law for denial of a claim or for the 

offer of a compromise settlement;  

 

(xv)   Denying or failing to timely pay disability 

insurance claims for medically necessary services, procedures or 

supplies as required by W.S. 26 - 40- 201;  

 

(xvi)   Failing to comply with the external review 

procedures required by W.S. 26 - 40- 201; or  

 

(xvii)   Failing to pay a claim after an external 

review organization has declared such claim to be a benefit 

covered under the terms of the ins urance policy.  

 

26- 13- 125.   Certificates of insurance.  

 



(a)   No person shall prepare, issue or knowingly request 

the issuance of a certificate of insurance unless the form has 

been filed and approved in accordance with W.S. 26 - 15- 110.  No 

person shall alte r or modify a certificate of insurance form 

unless the alteration or modification has been filed and 

approved in accordance with chapter 15 of this code.  

 

(b)   The commissioner shall disapprove the use of, or 

prohibit the use of, a certificate of insurance  form filed under 

this section if the certificate of insurance form:  

 

(i)   Is unfair, misleading or deceptive;  

 

(ii)   Violates public policy; or  

 

(iii)   Fails to comply with this section or any other 

law of this state.  

 

(c)   The forms used for a certificat e of insurance for 

surplus lines policies issued pursuant to the nonadmitted 

insurance law, W.S. 26 - 11- 101 et seq., are not subject to the 

approval requirements of W.S. 26 - 15- 110.  Certificates issued 

for surplus lines insurance policies shall use either:  

 

(i)   A form approved for the policy by the insurer's 

home state; or  

 

(ii)   A standard form used by the issuing insurer if 

there is no relevant form approved by the home state.  

 

(d)   Each certificate of insurance shall contain the 

following or similar statement:  "This certificate of insurance 

is issued as a matter of information only and confers no rights 

upon the certificate holder.  Subject to W.S. 26 - 13- 125(e), this 

certificate does not alter, amend or extend the coverage, terms, 

exclusions and conditions afforded by the policies referenced 

herein."  

 

(e)   No person shall demand or request the issuance of a 

certificate of insurance or other document, record or 

correspondence that the person knows contains any false or 

misleading information or  that purports to affirmatively or 

negatively alter, amend or extend the coverage provided by the 

policy of insurance to which the certificate makes reference.  

 

(f)   The provisions of this section shall apply to all 

certificate holders, third party certifi cate administrators, 



policy holders, insurers, insurance producers and certificate of 

insurance forms issued as evidence of property or casualty 

insurance coverages on property, operations or risks located in 

this state, regardless of where the certificate  holder, policy 

holder, insurer or insurance producer is located.  

 

(g)   A certificate of insurance is not a policy of 

insurance and does not affirmatively or negatively alter, amend 

or extend the coverage afforded by the policy to which the 

certificate of insurance makes reference.  A certificate of 

insurance shall not confer to a certificate holder any new or 

additional rights beyond what the referenced policy or insurance 

provides.  Any coverage or policy limits listed on the 

certificate of insurance shal l accurately reflect policy limits.  

 

(h)   No certificate of insurance shall contain references 

to contracts other than the underlying contracts of insurance, 

including construction or service contracts.   Notwithstanding 

any requirement, term or condition of any contract or other 

document with respect to which a certificate of insurance may be 

issued or may pertain, the insurance afforded by the referenced 

policy of insurance is subject to all the terms, exclusions and 

conditions of the policy itself.  

 

(j)   A person is entitled to receive notice of 

cancellation, nonrenewal or any material change or any similar 

notice concerning a policy of insurance only if the person has 

notice rights under the terms of the policy or any endorsement 

to the policy.  The terms and conditions of the notice, 

including the required timing of the notice, are governed by the 

policy of insurance or endorsement and may not be altered by a 

certificate of insurance.  

 

(k)   Any certificate of insurance or any other document, 

record o r correspondence prepared, issued or requested in 

violation of this section shall be null and void and of no force 

and effect.  

 

(m)   As used in this section:  

 

(i)   "Certificate" or "certificate of insurance" means 

any document or instrument, no matter how titled or described, 

which is prepared or issued as evidence of property or casualty 

insurance coverage.  "Certificate" or "certificate of insurance" 

shall not include a policy of insurance, a certificate issued to 

a policyholder under a group master polic y, an insurance binder, 

a policy endorsement, and automobile insurance identification 



card, or a certificate prepared or issued pursuant to any 

federal law, rule or regulation or any other law, rule or 

regulation of this state, in which the specific conten t and form 

of the certificate is enumerated therein;  

 

(ii)   "Certificate holder" means any person, other 

than a policyholder, who requests, obtains or possesses a 

certificate of insurance;  

 

(iii)   "Group master policy" means an insurance policy 

that provid es coverage to eligible persons on a group basis 

through a group insurance program;  

 

(iv)   "Policyholder" means a person who has contracted 

with a property or casualty insurer for insurance coverage.  

 

ARTICLE 2  

FALSE APPLICATIONS, CLAIMS AND PROOF OF LOSS  

 

26- 13- 201.   False applications, claims and proofs of loss 

prohibited.  

 

(a)   No person shall knowingly or willfully:  

 

(i)   Make any false or fraudulent statement or 

representation in or with reference to any application for 

insurance or for the purpose of obtaining any money or benefit;  

 

(ii)   Present or cause to be presented a false or 

fraudulent claim or any proof in support of a claim for the 

payment of the loss upon a contract of insurance;  

 

(iii)   Prepare, make or subscribe a false or 

fraudulent certif icate, or other document with intent that the 

certificate or other document may be presented or used in 

support of the claim.  

 

26- 13- 202.   Penalties.  

 

Any person who violates this article is subject to the penalty 

provided in W.S. 26 - 1- 107, or as provided by any other 

applicable law which provides a greater penalty.  

 

ARTICLE 3  

DISCRETIONARY CLAUSE PROHIBITION ACT 

 

26- 13- 301.   Short title.  



 

This act shall be known and may be cited as the "Discretionary 

Clause Prohibition Act."  

 

26- 13- 302.   Purpose and intent .  

 

The purpose of this act is to assure that health insurance 

benefits not subject to the federal Employee Retirement Income 

Security Act are contractually guaranteed, and to avoid the 

conflict of interest that occurs when the carrier responsible 

for provi ding benefits has discretionary authority to decide 

what benefits are due. This act is also intended to assure that 

health insurance benefits contracts subject to the federal 

Employee Retirement Income Security Act which contain a 

discretionary clause prov ide appropriate disclosure of the 

clause and additional provisions to assure a fair determination 

of contract benefits. Nothing in this act shall be construed as 

imposing any requirement or duty on any person other than a 

health carrier.  

 

26- 13- 303.   Defin itions.  

 

(a)   As used in this act:  

 

(i)   "Commissioner" means as defined in W.S. 

26- 1- 102(a)(viii);  

 

(ii)   "Health care services" means services for the 

diagnosis, prevention, treatment, cure or relief of a health 

condition, illness, injury or disease;  

 

(iii)   "Health carrier" means an entity subject to the 

insurance laws and regulations of this state, or subject to the 

jurisdiction of the commissioner, that contracts or offers to 

contract to provide, deliver, arrange for, pay for or reimburse 

any of the costs of health care services, including a sickness 

and accident insurance company, a health maintenance 

organization, a nonprofit hospital and health service 

corporation, or any other entity providing a plan of health 

insurance, health benefits or health services;  

 

(iv)   "Person" means as defined in W.S. 

8- 1- 102(a)(vi);  

 

(v)   "This act" means W.S. 26 - 13- 301 through 

26- 13- 305.  

 



26- 13- 304.   Discretionary clause prohibited.  

 

(a)   No policy, contract, certificate or agreement offered 

or issued in thi s state by a health carrier to provide, deliver, 

arrange for, pay for or reimburse any of the costs of health 

care services may contain a provision purporting to reserve 

discretion to the health carrier to interpret the terms of the 

contract, or to provide  standards of interpretation or review 

that are inconsistent with the laws of this state. This 

subsection shall not apply to a policy, contract, certificate or 

agreement subject to and meeting the requirements of subsections 

(b) and (c) of this section.  

 

( b)   Any group policy, contract, certificate or agreement 

subject to the federal Employee Retirement Income Security Act 

and offered or issued in this state by a health carrier to 

provide, deliver, arrange for, pay for or reimburse any of the 

costs of healt h care services and which contains a provision 

purporting to reserve discretion to the health carrier to 

interpret the terms of the contract or to provide standards of 

interpretation or review shall contain the following language 

highlighted in bold in not  less than twelve (12) point type:  

 

This benefit plan contains a discretionary clause.  

Determinations made by (insurer name) pursuant to the 

discretionary clause do not prohibit or prevent a claimant from 

seeking judicial review in court of (insurer name' s) decisions.  

By including this discretionary clause (insurer's name) agrees 

to allow a court to review its determinations anew when a 

claimant seeks judicial review of (insurer name's) 

determinations of eligibility of benefits, the payment of 

benefits or  interpretations of the terms and conditions 

applicable to the benefit plan.  

 

(c)   Any group policy, contract, certificate or agreement 

containing a discretionary clause as authorized in subsection 

(b) of this section shall contain a provision entitling an y 

person denied benefits in whole or in part to have the 

determination reviewed de novo in any court with jurisdiction.  

 

26- 13- 305.   Penalties.  

 

Any person who violates this act is subject to the penalty 

provided in W.S. 26 - 1- 107, or as provided by any oth er 

applicable law which provides a greater penalty.  

 

CHAPTER 14 



RATES AND RATING ORGANIZATIONS 

 

26- 14- 101.   Purpose of chapter; liberal interpretation.  

 

The purpose of this chapter is to protect the public and 

policyholders against the effects of excessive, inadequate or 

unfairly discriminatory rates by promoting price competition 

among insurers. The provisions in this chapter are intended to 

prohibit unlawful price fixing agreements by or among insurers 

and to authorize essential cooperative activ ities among insurers 

in the rate making process and to regulate these activities to 

prohibit practices that tend to substantially lessen competition 

or create monopolies. This chapter shall be liberally 

interpreted to carry into effect the provisions of th is section.  

 

26- 14- 102.   Scope and applicability of chapter; liberal 

interpretation.  

 

(a)   This chapter applies to all kinds of insurance written 

on risks in this state by any insurer authorized to do business, 

except nothing in this chapter applies to:  

 

( i)   Life insurance;  

 

(ii)   Disability insurance;  

 

(iii)   Reinsurance;  

 

(iv)   Insurance against loss of or damage to aircraft, 

their hulls, accessories and equipment, or against liability 

arising out of the ownership, maintenance or use of aircraft;  

 

(v)   I nsurance of vessels or craft, their cargoes, 

marine builders' risks, marine protection and indemnity, or 

other risks commonly insured under marine, as distinguished from 

inland marine, insurance policies;  

 

(vi)   Title insurance;  

 

(vii)   Annuities;  

 

(viii)   Worker's compensation insurance as provided 

under title 27, chapter 14 of the Wyoming statutes.  

 

(b)   No insurer shall be required to file any rates with 

the commissioner other than those for insurance not subject to 



this act or defined as noncompetitive in this act, after the 

passage of this act.  

 

(c)   This chapter shall be liberally interpreted to carry 

out the purpose specified in W.S. 26 - 14- 101.  

 

26- 14- 103.   Definitions.  

 

(a)   As used in this chapter:  

 

(i)   "Advisory organization" means any person or 

organization which assists insurers as authorized by W.S. 

26- 14- 110. It does not include joint underwriting organizations, 

actuarial or legal consultants, a single insurer, any employees 

of an insurer or ins urers under common control or management of 

their employees or managers;  

 

(ii)   "Competitive market" means any market except 

those which are noncompetitive pursuant to this chapter;  

 

(iii)   "Excessive" means a rate that is likely to 

produce a long - term pro fit that is unreasonably high for the 

insurance provided. In a competitive market rates shall not be 

considered excessive;  

 

(iv)   "Inadequate" means a rate which is unreasonably 

low for the insurance provided and the continued use of which 

endangers the so lvency of the insurer using it or will have the 

effect of substantially lessening competition or creating a 

monopoly in any market;  

 

(v)   "Joint underwriting" means an arrangement 

established to provide insurance coverage for a risk, pursuant 

to which two (2) or more insurers contract with the insured for 

a price and policy terms agreed upon between or among the 

insurers;  

 

(vi)   "Market" means the statewide interaction between 

buyers and sellers in the procurement of a line of insurance 

coverage pursuant to  the provisions of this chapter;  

 

(vii)   "Noncompetitive market" means:  

 

(A)   Residual markets;  

 

(B)   Pools;  

 



(C)   Credit property insurance, including 

vendors' single interest physical damage insurance where the 

buyer pays a separate charge for insurance;  or  

 

(D)   Any market in which:  

 

(I)   There are less than five (5) insurers 

actually issuing a particular line of insurance as determined by 

the commissioner;  

 

(II)   Three (3) insurers transact more than 

ninety percent (90%) of the business;  

 

(III)   Two (2) insurers transact more than 

eighty percent (80%) of the business; or  

 

(IV)   There is reasonable evidence, as 

determined by the commissioner, of collusion among insurers in 

setting prices.  

 

(viii)   "Pool" means an arrangement pursuant to whic h 

two (2) or more insurers participate in the sharing of risks on 

a predetermined basis. A pool may operate as an association, 

syndicate or in any other generally recognized manner;  

 

(ix)   "Residual market mechanism" means an 

arrangement, either voluntary or mandated by law, involving 

participation by insurers in the equitable apportionment of 

risks among insurers for insurance which may be afforded 

applicants who are unable to obtain insurance through ordinary 

methods;  

 

(x)   "Supplementary rate information " means any manual 

or plan of rates, classification, rating schedule, minimum 

premium, policy fee, rating rule and any other similar 

information needed to determine an applicable rate in effect or 

to be in effect;  

 

(xi)   "Supporting information" means the experience 

and judgment of the filer and the experience or data of other 

insurers or organizations relied upon by the filer, the 

interpretation of any statistical data relied upon by the filer, 

a description of methods used in making the rates and other 

si milar information relied upon by the filer;  

 

(xii)   "Unfairly discriminatory" refers to rates that 

cannot be actuarially justified. It does not refer to rates that 



produce differences in premiums for policyholders with like loss 

exposures but different exp enses, or like expenses but different 

loss exposures, so long as the rate reflects such differences 

with reasonable accuracy. A rate is not unfairly discriminatory 

if it averages broadly among persons insured under a group, 

franchise or blanket policy or a  mass marketing plan. No rate in 

a competitive market shall be considered unfairly discriminatory 

unless it violates the provisions of W.S. 26 - 14- 105(b) in that 

they classify in whole or in part on the basis of race, color, 

creed or national origin.  

 

26- 14- 104.   Competitive market presumed to exist.  

 

A competitive market is presumed to exist except as otherwise 

provided by this chapter.  

 

26- 14- 105.   Rating standards; methods.  

 

(a)   Rates shall not be excessive, inadequate or unfairly 

discriminatory.  

 

(b)   Risks may be classified in any way except that no risk 

may be classified in whole or in part on the basis of race, 

color, creed or national origin. In determining whether rates in 

a noncompetitive market are excessive, inadequate or unfairly 

discriminatory,  consideration may be given to the following 

elements:  

 

(i)   Basic Rate Factors. - Consideration may be given to 

past and prospective loss and expense experience within and 

outside of this state, to catastrophe hazards and contingencies, 

to events or trends within and outside of this state, to 

dividends or savings to policyholders, members or subscribers 

and to all other factors and judgments deemed relevant by the 

insurer;  

 

(ii)   Classification. - Rates may be modified for 

individual risks in accordance with rating plans or schedules 

which establish standards for measuring probable variations in 

hazards or expenses, or both;  

 

(iii)   Expenses. - The expense provisions shall reflect 

the operating methods of the insurer and, so far as credible, 

its own actual and anticipated expense experience; and  

 

(iv)   Contingencies and Profits. - The rates may contain 

a provision for contingencies and a provision for a reasonable 



underwriting profit, and shall reflect investment income 

directly attributable to unea rned premium and loss reserves.  

 

(c)   Any insurer delivering or issuing for delivery in this 

state any new or renewal policy or contract of private passenger 

automobile liability or collision insurance or both, shall allow 

a reduction in premium charges of  not less than ten percent 

(10%) to any insured who:  

 

(i)   Is at least fifty - five (55) years of age;  

 

(ii)   Successfully completes, at least every two (2) 

years, a motor vehicle accident prevention course meeting 

criteria the motor vehicle division approve s, provided no person 

shall receive any premium reduction for a self - instructed course 

or a course which does not provide for actual classroom or field 

driving instruction for a minimum number of hours as the motor 

vehicle division approves; and  

 

(iii)   Pr esents to the insurer a certificate or other 

evidence of successful completion of the course specified in 

this subsection.  

 

26- 14- 106.   Rate regulation.  

 

(a)   Rates in a noncompetitive market, when regulated, 

shall be regulated in accordance with W.S. 26 - 14- 105 through 

26- 14- 108 applicable to noncompetitive markets.  

 

(b)   The commissioner may regulate rates in an unregulated 

market if he determines that:  

 

(i)   The unregulated market is a noncompetitive 

market; and  

 

(ii)   Regulation will likely reduce rates for 

consumers in a total amount greater than the cost of regulation 

without substantially curtailing the availability of insurance 

in that market.  

 

(c)   The commissioner may declare a noncompetitive market 

competitive if he determines the noncompetitive ma rket no longer 

meets the conditions of a noncompetitive market as defined in 

W.S. 26 - 14- 103(a)(vii).  

 

(d)   To carry out the purpose of subsections (b) and (c) of 

this section, the commissioner, upon his own motion, may conduct 



a rate or other investigation .  The commissioner shall conduct a 

rate or other investigation upon request of:  

 

(i)   Not less than ten percent (10%) of the insureds 

in any market;  

 

(ii)   Any organization representing not less than ten 

percent (10%) of the insureds in any market; or  

 

(iii)   Insurers selling at least thirty percent (30%) 

of the insurance in any market.  

 

(e)   The commissioner shall not be compelled to conduct an 

investigation of any line of insurance pursuant to subsection 

(d) of this section more than once in any three (3) year period 

for any line of insurance but may do so.  

 

(f)   As a part of any investigation under subsection (d) of 

this section the commissioner:  

 

(i)   May require any insurer to submit actuarial and 

expense data relating to any line of insurance;  

 

(ii)   May contract the services of an actuarial 

consultant and assess the cost thereof against the parties 

requesting the investigation or against the insurers affected if 

the investigation is conducted upon the commissioner's motion;  

 

(iii)   Shall conduct a h earing upon not less than 

twenty (20) days written notice to affected parties, provided 

this requirement may be waived upon written agreement of the 

affected parties;  

 

(iv)   Depending upon the availability of data and the 

existence of sufficient experience  to allow for an actuarially 

sound determination, may base any regulation of rates for any 

line of insurance under this section on experience or loss data 

for that line of insurance in:  

 

(A)   Wyoming alone;  

 

(B)   Wyoming and selected other states with 

reas onably similar characteristics; or  

 

(C)   The United States as a whole excluding 

states whose experience is atypical.  

 



(g)   For rates regulated pursuant to subsections (a) and 

(b) of this section, there shall be a public hearing if within 

any twelve (12) mo nth period an insurer requests approval of a 

base premium rate which when added to any other base premium 

rates pending or approved within that twelve (12) month period 

is twenty percent (20%) or more above the rate approved for the 

previous rating period.  For health care professional malpractice 

insurance, a rate increase of more than twenty - five percent 

(25%) in any specialty shall cause a consolidated hearing on the 

rate increase.  The informational hearing shall be held within 

sixty (60) days of the req uest for approval unless the 

commissioner delays the hearing for good cause.  If the hearing 

is delayed the commissioner shall notify the insurer and any 

other person requesting notification of the reasons for the 

delay.  

 

(h)   The following shall apply to any market found to be 

noncompetitive pursuant to subsections (a) and (b) of this 

section and to any professional liability insurance for any 

health care provider licensed under title 33 of the Wyoming 

statutes:  

 

(i)   The rate charged any individual insured shall not 

exceed the base rate approved by the commissioner for the 

insured's risk class by more than one hundred percent (100%), 

unless the commissioner has established for the applicable risk 

class a percentage limit of less than one h undred percent 

(100%);  

 

(ii)   The rate charged an insured for extended 

reporting coverage following expiration, termination or 

nonrenewal of the insured's claims - made policy shall be subject 

to the following:  

 

(A)   The rate shall be calculated according to  a 

formula set forth in the insured's policy, which formula shall 

be subject to approval by the commissioner;  

 

(B)   The formula shall be expressed as a 

percentage of the base rate for the insured's risk class or that 

insured's underwritten rate;  

 

(C)   The percentage may be varied on a uniform 

basis for each risk class by the length of time during which the 

events covered by the extended reporting coverage may have 

arisen; and  

 



(D)   If an individual elects to purchase the 

extended reporting coverage before t he renewal date of his 

policy, the rates charged for the extended reporting coverage 

shall be computed based on the relevant rates for that insured 

before the renewal, not the rates that would be in effect upon 

renewal.  

 

26- 14- 107.   Filing of rates; supple mentary rate 

information; supporting information; public inspection; consent 

to rates.  

 

(a)   In competitive markets, every insurer shall maintain 

all rates and supplementary rate information to be used in this 

state, in accordance with the provisions of W. S. 26 - 14- 113(b), 

and such information shall be made available to the commissioner 

upon his request.  

 

(b)   In noncompetitive markets, every insurer shall file 

with the commissioner all rates, supplementary rate information 

and supporting information for non competitive markets at least 

thirty (30) days before the proposed effective date. The 

commissioner may give written notice, within thirty (30) days of 

the receipt of the filing, that he needs additional time, not to 

exceed thirty (30) days from the date of  the notice, to consider 

the filing. Upon written application of the insurer, the 

commissioner may authorize rates to be effective before the 

expiration of the waiting period or an extension thereof. A 

filing shall be deemed to meet the requirements of thi s chapter 

and to become effective unless disapproved pursuant to W.S. 

26- 14- 108 by the commissioner before the expiration of the 

waiting period or an extension thereof. Residual market 

mechanisms or advisory organizations may file residual market 

rates. Th e filing shall be deemed in compliance with the filing 

provisions of this section unless the commissioner informs the 

insurer within ten (10) days after receipt of the filing as to 

what supplementary rate information or supporting information is 

required t o complete the filing.  

 

(c)   All information provided to the insurance commissioner 

under this chapter shall be open to public inspection. Copies 

may be obtained from the commissioner upon request and upon 

payment of a reasonable fee.  

 

(d)   Notwithstanding  any other provisions of this section, 

upon written application of the insured, stating the reason 

therefor filed with the commissioner, a rate in excess of that 

otherwise applicable may be used on any specific risk.  



 

26- 14- 108.   Disapproval of rates; base s; procedures.  

 

(a)   The commissioner shall disapprove a rate for use in a 

noncompetitive market if he finds pursuant to subsection (b) of 

this section that the rate is excessive, inadequate or unfairly 

discriminatory.  

 

(b)   Disapproval of rates by the com missioner shall be 

subject to the following procedures:  

 

(i)   Prior to the expiration of the waiting period or 

an extension thereof of a filing made pursuant to W.S. 

26- 14- 107(b), the commissioner may disapprove by written order 

rates filed pursuant to W.S. 26 - 14- 107(b) without hearing. The 

order shall specify in what respects such filing fails to meet 

the requirements of this chapter. Any insurer whose rates are 

disapproved under this section shall be given a hearing upon 

written request mad e within thirty (30) days of disapproval;  

 

(ii)   If at any time the commissioner finds that a 

rate applicable to insurance sold in a noncompetitive market 

does not comply with the standards set forth in W.S. 26 - 14- 105, 

he may, after a hearing held upon not  less than twenty (20) days 

written notice, issue an order in accordance with subsection (c) 

of this section, disapproving the rate. Such notice shall be 

sent to every insurer and rate service organization which 

adopted the rate and shall specify the matte rs to be considered 

at the hearing. The order shall not affect any contract or 

policy made or issued prior to the expiration of the period set 

forth in the order.  

 

(c)   If the commissioner disapproves a rate pursuant to 

subsection (b) of this section, he s hall issue an order within 

thirty (30) days of the close of the hearing specifying in what 

respects the rate fails to meet the requirements of this 

chapter. The order shall state an effective date no sooner than 

forty - five (45) business days after the date  of the order when 

the use of the rate shall be discontinued. The order shall not 

affect any policy made before the effective date of the order.  

 

26- 14- 109.   Advisory organizations; registration required; 

authorized activities; availability of services.  

 

( a)   No advisory organization shall provide any service 

relating to the rates of any insurer subject to this chapter, 

and no insurer shall utilize the services of such organization 



for such purposes unless the organization has registered under 

subsection (d ) of this section.  

 

(b)   A registered advisory organization may perform any of 

the following activities:  

 

(i)   Develop statistical plans including territorial 

and class definitions;  

 

(ii)   Collect statistical data from members, 

subscribers or any other sou rce;  

 

(iii)   Prepare and distribute pure premium data, 

adjusted for loss development and loss trending, in accordance 

with its statistical plans, and prepare and distribute rates 

including expenses and profits;  

 

(iv)   Prepare and distribute manuals of rati ng rules 

and rating schedules;  

 

(v)   Distribute information that is filed with the 

commissioner and open to public inspection;  

 

(vi)   Conduct research and on - site inspections in 

order to prepare classifications of public fire defenses;  

 

(vii)   Consult with  public officials regarding public 

fire protection as it would affect members, subscribers and 

others;  

 

(viii)   Conduct research and collect statistics in 

order to discover, identify and classify information relating to 

causes or prevention of losses;  

 

(ix)   Prepare and file on behalf of an insurer policy 

forms and endorsements and consult with members, subscribers and 

others relative to their use and application;  

 

(x)   Conduct research and on - site inspections for the 

purpose of providing risk informatio n relating to individual 

structures;  

 

(xi)   Collect, compile and distribute past and current 

prices of individual insurers if such information is made 

available to the general public;  

 



(xii)   Notwithstanding any other provision of law, 

advisory organizatio ns may perform those activities allowed 

under W.S. 26 - 23- 301 through 26 - 23- 333.  

 

(c)   Repealed by Laws 1987, ch. 195, § 2.  

 

(d)   No advisory organization shall refuse to supply any 

authorized services for which it is registered in this state to 

any insurer  authorized to do business in this state and offering 

to pay the fair and usual compensation for the services, nor 

shall an advisory organization require the purchase of any 

specific services as a condition to obtaining the services 

sought, provided the fu rnishing of the requested services does 

not place an unreasonable burden on the advisory organization.  

 

(e)   An advisory organization shall submit at the time of 

registration:  

 

(i)   A copy of its constitution, articles of 

association or incorporation, byla ws and any other rules or 

regulations governing the conduct of its business;  

 

(ii)   A list of its members and subscribers;  

 

(iii)   The name and address of one (1) or more 

residents of this state upon whom notices, process affecting it 

or on orders of the commissioner may be served;  

 

(iv)   Any other relevant information and documents 

that the commissioner may require.  

 

(f)   Every organization which has registered shall promptly 

notify the commissioner of every material change in the facts or 

in the docu ments on which its registration was based.  

 

26- 14- 110.   Records and reports; exchange of information.  

 

(a)   Insurers shall file with the commissioner, and the 

commissioner shall review, reasonable rules and plans for 

recording and reporting of loss and exp ense experience. The 

commissioner may designate one (1) or more advisory 

organizations to assist in gathering such experience and making 

compilations thereof. No insurer shall be required to record or 

report its experience in a manner inconsistent with its  own 

rating system.  

 



(b)   The commissioner and every insurer and an advisory 

organization may exchange information and experience data with 

insurance regulatory officials, insurers, rate service 

organizations and advisory organizations in this and other 

states and may consult with them with respect to rate making and 

the application of rating systems.  

 

26- 14- 111.   Insurers and advisory organizations; monopolies 

prohibited; agreements to adhere prohibited.  

 

(a)   No insurer or advisory organization sh all attempt to 

monopolize or combine or conspire with any other person to 

monopolize an insurance market in this state.  

 

(b)   Except as otherwise provided in this chapter, no 

insurer shall agree with any other insurer, rate service 

organization or advisory  organization to adhere to or use any 

rate, supplementary rate information, policy surveys, 

inspections or similar material.  

 

(c)   The fact that two (2) or more insurers, whether or not 

members or subscribers of any advisory organization, use 

consistently or intermittently the same rates, supplementary 

rate information, policy or bond forms, surveys, inspections or 

similar materials is not sufficient in itself to support a 

finding that an illegal agreement exists and may be used only 

for the purpose of supp lementing or explaining other direct 

evidence of the existence of any such agreement.  

 

(d)   Two (2) or more insurers having a common ownership or 

operating in this state under common management or control may 

act in concert between or among themselves with  respect to any 

matters pertaining to activities authorized in this chapter as 

if they constituted a single insurer.  

 

26- 14- 112.   Joint underwriting; pool and residual market 

activities.  

 

(a)   Insurers participating in joint underwriting, pools or 

residual  market mechanisms may act in cooperation with each 

other in the making of rates, supplementary rate information, 

policy or bond forms, surveys, inspections and investigations, 

the furnishing of loss and expense statistics or other 

information and conducti ng research. Joint underwriting, pools 

and residual market mechanisms shall not be deemed rate advisory 

organizations.  

 



(b)   If, after notice and hearing, the commissioner finds 

that any activity or practice of an insurer participating in a 

joint underwrit ing or pooling mechanism is unfair or 

unreasonable, or otherwise inconsistent with the provisions or 

purposes of this chapter, he may issue a written order 

specifying in what respects such activity or practice is unfair, 

unreasonable, anti - competitive or o therwise inconsistent with 

the provisions of this chapter and require the discontinuance of 

such activity or practice.  

 

(c)   Every pool shall file with the commissioner a copy of 

its constitution, articles of incorporation, agreement or 

association, bylaws , rules and regulations governing activities, 

the name and address of a resident of this state upon whom 

notices, process and orders of the commissioner may be served 

and any changes or modifications thereof.  

 

(d)   Any residual market mechanism, plan or ag reement to 

implement such a mechanism, and any changes or amendments 

thereto, shall be submitted in writing to the commissioner for 

approval, together with any information as he may reasonably 

require. The commissioner shall approve such agreements if they  

foster the use of rates which meet the standards prescribed by 

this chapter and activities and practices not inconsistent with 

the provisions of this chapter.  

 

(e)   The commissioner may review the operations of all 

residual market mechanisms to determine compliance with the 

provisions of this chapter. If, after a notice and hearing, the 

commissioner finds that the mechanisms are violating the 

provisions of this chapter, he may issue a written order to the 

parties involved specifying in what respects the op erations 

violate the provisions of this chapter. He may further order the 

discontinuance or elimination of any operation.  

 

26- 14- 113.   Examinations; records; costs; report in lieu of 

examination.  

 

(a)   The commissioner may examine any insurer, pool, 

adviso ry organization or residual market mechanism to ascertain 

compliance with this chapter.  

 

(b)   Every insurer, pool, advisory organization and 

residual market mechanism shall maintain adequate records from 

which the commissioner may determine compliance with the 

provisions of this chapter. The records shall contain the 

experience, data, statisti cs and other information collected or 



used and shall be available to the commissioner for examination 

or inspection upon reasonable notice.  

 

(c)   The reasonable cost of an examination made pursuant to 

this section shall be paid by the examined party upon 

presentation to it of a detailed account of the costs.  

 

(d)   The commissioner may accept the report of an 

examination made by the insurance supervisory official of 

another state in lieu of an examination under this section.  

 

26- 14- 114.   Exemptions.  

 

The com missioner may exempt any line of insurance from any or 

all of the provisions of this chapter for the purpose of 

relieving the line of insurance from filing provisions of this 

chapter.  

 

26- 14- 115.   Dividends.  

 

Nothing in this chapter shall be construed to p rohibit or 

regulate the payment of dividends, savings or unabsorbed premium 

deposits allowed or returned by insurers to their policyholders, 

members or subscribers. A plan for the payment of dividends, 

savings or unabsorbed premium deposits allowed or retu rned by 

insurers to their policyholders, members or subscribers shall 

not be deemed a rating plan or system.  

 

26- 14- 116.   Penalties; technical violations; revocation and 

suspension of license; written orders; contents.  

 

(a)   The commissioner may impose aft er notice and hearing a 

penalty of not more than one thousand dollars ($1,000.00) for 

each violation of this chapter. The penalty may be in addition 

to any other penalty provided by law. In no event shall 

penalties imposed by this subsection exceed fifty t housand 

dollars ($50,000.00) in the aggregate.  

 

(b)   Technical violations arising from systems or computer 

errors of the same type shall be treated as a single violation. 

In the event of an overcharge, if the insurer makes restitution 

including payment of interest, no penalty shall be imposed.  

 

(c)   The commissioner may suspend or revoke the license of 

any insurer or advisory organization which fails to comply with 

an order of the commissioner within the time prescribed by the 



order, or any extension thereo f which the commissioner may 

grant.  

 

(d)   The commissioner may determine when a suspension of 

license shall become effective and the period of the suspension, 

which he may modify or rescind in any reasonable manner.  

 

(e)   No penalty shall be imposed and no  license shall be 

suspended or revoked except upon a written order of the 

commissioner made after notice and hearing, which shall include 

a finding that the party against whom the proceedings were 

brought violated this chapter, specify the section or secti ons 

of the statutes violated, and indicate the penalty and taxes, if 

any, imposed.  

 

26- 14- 117.   Judicial review.  

 

Any order, ruling, finding, decision or other act of the 

commissioner made pursuant to this chapter shall be subject to 

judicial review in acc ordance with the Wyoming Administrative 

Procedure Act.  

 

26- 14- 118.   Notice and hearing.  

 

(a)   All notices rendered pursuant to the provisions of 

this chapter shall be in writing and shall state clearly the 

nature and purpose of the hearing. All relevant facts, statutes 

and rules shall be specified so that a respondent is fully 

informed of the scope of the hearing, including specific 

allegations, if any. If a hearing is required, all notices shall 

designate a hearing date at least two (2) weeks fr om the date of 

the notice, unless such minimum notice period is waived by 

respondent.  

 

(b)   All hearings pursuant to the provisions of this 

chapter shall be conducted in accordance with the Wyoming 

Administrative Procedure Act to the extent the provisions are 

consistent with the procedural requirements contained in this 

chapter.  

 

26- 14- 119.   Repealed by Laws 1994, ch. 86, § 3.  

 

CHAPTER 15 

THE INSURANCE CONTRACT 

 

ARTICLE 1  

IN GENERAL 



 

26- 15- 101.   Scope of chapter.  

 

(a)   This chapter applies to all insurance contracts and 

annuity contracts except:  

 

(i)   Reinsurance;  

 

(ii)   Policies or contracts not issued for delivery in 

this state nor delivered in this state;  

 

(iii)   Wet marine and transportation insurance.  

 

26- 15- 102.   Life insurance upon individual or person in 

whom he has insurable interest; "insurable interest" defined.  

 

(a)   Any individual of competent legal capacity may procure 

or effect an insurance contract upon his own life or body for 

the benefit of any person. Except as provided i n W.S. 26 - 15- 103, 

no person shall procure or cause to be procured any insurance 

contract upon the life or body of another individual unless the 

benefits under the contract are payable to the individual 

insured or his personal representatives, or to a perso n having, 

at the time when the contract is made, an insurable interest in 

the individual insured.  

 

(b)   If the beneficiary, assignee or other payee under any 

contract made in violation of this section receives from the 

insurer any benefits thereunder accruing upon the death, 

disablement or injury of the individual insured, the individual 

insured or his executor or administrator, as the case may be, 

may maintain an action to recover the benefits from the person 

receiving them.  

 

(c)   "Insurabl e interest" as to personal insurance means 

that any individual has an insurable interest in the life, body 

and health of himself, and of other persons as follows:  

 

(i)   In the case of individuals related closely by 

blood or by law, a substantial interest e ngendered by love and 

affection;  

 

(ii)   In the case of other persons, a lawful and 

substantial economic interest in having the life, health or 

bodily safety of the individual insured continue, as 

distinguished from an interest arising only by, or enhanced in 



value by, the death, disablement or injury of the individual 

insured; and  

 

(iii)   An individual party to a contract or option for 

the purchase or sale of an interest in a business partnership or 

firm, or of shares of stock of a closed corporation or of an 

interest in those shares, has an insurable interest in the life 

of each individual party to the contract and for the purposes of 

the contract only, in addition to any insurable interest which 

otherwise exists as to that individual's life.  

 

(d)   An insur er may rely upon all statements, declarations 

and representations made by an applicant for insurance relative 

to the applicant's insurable interest in the insured. No insurer 

incurs legal liability, except as set forth in the policy, by 

virtue of any untru e statements, declarations or representations 

relied upon in good faith.  

 

26- 15- 103.   Life insurance for benefit of charitable 

institutions.  

 

(a)   Contracts of life insurance may be made and entered 

into in which the person paying the consideration for the  

insurance has no insurable interest in the life of the person 

insured, if charitable, benevolent, educational or religious 

institutions are designated irrevocably as a beneficiary but not 

necessarily the primary beneficiary thereof.  

 

(b)   In making a cont ract as specified in subsection (a) of 

this section, the person paying the premium shall make and sign 

the application therefor as owner and shall designate a 

charitable, benevolent, educational or religious institution 

irrevocably as the beneficiary or on e (1) of the beneficiaries 

of the policy. The application also shall be signed by the 

person whose life is to be insured.  

 

(c)   The contract is valid and binding among all of the 

parties thereto, notwithstanding that the owner has no insurable 

interest in the life of the person insured.  

 

26- 15- 104.   Insurable interest in property; "insurable 

interest" defined.  

 

(a)   No contract of insurance of property or of any 

interest in property or arising from property is enforceable as 

to the insurance except for the benefit of persons having an 



insurable interest in the things insured at the time of the 

loss.  

 

(b)   The measure of an insurable interest in property is 

the extent to which the insured might be directly or indirectly 

damnified by loss or impairment thereof .  

 

(c)   "Insurable interest" as used in this section means any 

actual, lawful and substantial economic interest in the safety 

or preservation of the subject of the insurance free from loss, 

destruction or pecuniary damage or impairment.  

 

26- 15- 105.   Purchase of life insurance by or for minors or 

any person of competent legal capacity.  

 

(a)   Any person of competent legal capacity may contract 

for insurance.  

 

(b)   Any minor not less than fifteen (15) years of age, 

notwithstanding his minority, may  contract for or own annuities, 

or insurance, or affirm by novation or otherwise preexisting 

contracts for annuities or insurance upon his own life, body, 

health, property, liabilities or other interests, or on the 

person of another in whom the minor has a n insurable interest. 

The minor, notwithstanding his minority, may exercise all rights 

and powers with respect to or under any contract for annuity or 

for insurance upon his own life, body or health, or any contract 

the minor effects upon his own property,  liabilities or other 

interests, or any contract the minor owns or effects on the 

person of another, as might be exercised by a person of full 

legal age, and may at any time surrender his interest in any 

such contracts and give valid discharge for any bene fit accruing 

or money payable thereunder. The minor, by reason of his 

minority, is not entitled to rescind, avoid or repudiate the 

contract, nor to rescind, avoid or repudiate any exercise of a 

right or privilege thereunder, except that such a minor not 

ot herwise emancipated is not bound by any unperformed agreement 

to pay, by promissory note or otherwise, any premium on any such 

annuity or insurance contract.  

 

(c)   Any annuity contract or policy of life disability 

insurance procured by or for a minor under  subsection (b) of 

this section, shall be made payable either to the minor or his 

estate or to a person having an insurable interest in the 

minor's life.  

 



26- 15- 106.   Application to be made by individual insured; 

exceptions.  

 

(a)   No life or disability ins urance contract upon an 

individual, except a contract of group life insurance or of 

group or blanket disability insurance, shall be made or carried 

out unless at the time of the making of the contract the 

individual insured, being of competent legal capaci ty to 

contract, applies therefor or has consented thereto in writing, 

except:  

 

(i)   A spouse may carry out the insurance upon the 

other spouse;  

 

(ii)   Any person having an insurable interest in the 

life of a minor, or any person upon whom a minor is depend ent 

for support and maintenance, may carry out insurance upon the 

life of or pertaining to the minor;  

 

(iii)   Family policies may be issued insuring any two 

(2) or more members of a family on an application signed by 

either parent, a stepparent or by a hus band or wife.  

 

26- 15- 107.   Alteration of application prohibited; 

exceptions.  

 

No alteration of any written application for any life or 

disability insurance policy shall be made by any person other 

than the applicant without his written consent, except that  the 

insurer may make insertions for administrative purposes only in 

a manner as to indicate clearly that the insertions are not to 

be ascribed to the applicant.  

 

26- 15- 108.   Application as evidence.  

 

(a)   No application for the issuance of any life or 

dis ability insurance policy or annuity contract is admissible in 

evidence in any action relative to the policy or contract, 

unless a true copy of the application is attached to or 

otherwise made a part of the policy or contract when issued. 

This provision doe s not apply to industrial life insurance 

policies.  

 

(b)   If any life or disability insurance policy delivered 

in this state is reinstated or renewed, and the insured or the 

policy beneficiary or assignee makes written request to the 

insurer for a copy of t he reinstatement or renewal application, 



if any, the insurer, within thirty (30) days after receipt of 

the request at its home office, shall deliver or mail to the 

person making the request a copy of the application reproduced 

by any legible means. If the copy is not delivered or mailed 

after having been requested, the insurer is precluded from 

introducing the application in evidence in any action or 

proceeding based upon or involving the policy or its 

reinstatement or renewal. In the case of a request from  a 

beneficiary, the time within which the insurer is required to 

furnish a copy of the application does not begin to run until 

after receipt of evidence satisfactory to the insurer of the 

beneficiary's vested interest in the policy or contract.  

 

(c)   As to insurance other than life or disability 

insurance, no application for insurance signed by or on behalf 

of the insured is admissible in evidence in any action between 

the insured and the insurer arising out of the policy so applied 

for, if the in surer fails, at expiration of thirty (30) days 

after receipt of written demand therefor by or on behalf of the 

insured, to furnish to the insured a copy of the application 

reproduced by any legible means.  

 

26- 15- 109.   Statements in applications as represen tations 

and not as warranties; misrepresentations.  

 

(a)   Any statements and descriptions in any application for 

an insurance policy or annuity contract, by or in behalf of the 

insured or annuitant, are representations and not warranties. 

Misrepresentations , omissions, concealment of facts and 

incorrect statements do not prevent a recovery under the policy 

or contract unless either:  

 

(i)   Fraudulent; or  

 

(ii)   Material either to the acceptance of the risk, 

or to the hazard the insurer assumes; or  

 

(iii)   The insurer in good faith, if it knew the true 

facts as required by the application for the policy or contract 

or otherwise, would not have:  

 

(A)   Issued the policy or contract;  

 

(B)   Issued it at the same premium rate;  

 

(C)   Issued a policy or contract in as  large an 

amount; or  



 

(D)   Provided coverage with respect to the hazard 

resulting in the loss.  

 

26- 15- 110.   Filing and approval of application forms.  

 

(a)   No basic insurance policy or annuity contract form, or 

application form if written application is re quired and is to be 

made a part of the policy or contract, or printed rider or 

endorsement form or form of renewal certificate, shall be 

delivered or issued for delivery in this state unless the form 

is filed with and approved by the commissioner or is app roved as 

provided in W.S. 26 - 15- 201. This provision does not apply to 

surety bonds, or to specially rated inland marine risks, nor to 

policies, riders, endorsements or forms of unique character 

designed for and used with relation to insurance upon a 

partic ular subject, or which relate to the manner of 

distribution of benefits or to the reservation of rights and 

benefits under life or disability insurance policies and are 

used at the request of the individual policyholder, contract 

holder or certificate hold er. As to forms for use in property, 

marine, other than wet marine and transportation insurance, 

casualty and surety insurance coverages, the filing required by 

this subsection may be made by advisory and rating organizations 

on behalf of their members and  subscribers. This provision does 

not prohibit any member or subscriber from filing the forms on 

its own behalf.  

 

(b)   Any filing shall be made not less than forty - five (45) 

days in advance of any delivery. At the expiration of forty - five 

(45) days the for m filed is approved unless affirmatively 

approved or disapproved by the commissioner's order. Approval of 

any form by the commissioner constitutes a waiver of any 

unexpired portion of the waiting period. The commissioner may 

extend by not more than an addi tional forty - five (45) days the 

period within which he may affirmatively approve or disapprove 

any form, by giving notice to the insurer of the extension 

before expiration of the initial forty - five (45) day period. At 

the expiration of any extended period,  and in the absence of 

prior affirmative approval or disapproval, any form is deemed 

approved. The commissioner, at any time, after notice and for 

cause shown, may withdraw any approval.  

 

(c)   Any order of the commissioner disapproving a form or 

withdrawin g a previous approval shall state the grounds and the 

particulars for the withdrawal in such detail as to reasonably 

inform the insurer. The withdrawal of a previously approved form 



is effective at the expiration of the period the commissioner 

prescribes i n the notice, but not less than thirty (30) days 

from the date of the notice.  

 

(d)   The commissioner, by order, may exempt from the 

requirements of this section for so long as he deems proper any 

insurance document or form or type thereof as specified in the 

order, to which, in his opinion:  

 

(i)   This section may not practicably be applied;  

 

(ii)   The filing and approval of which are not 

desirable or necessary for the public's protection; or  

 

(iii)   The document or form or type thereof has bee n 

approved under the provisions of the Interstate Insurance 

Product Regulation Compact as provided in W.S. 26 - 15- 201.  

 

(e)   Appeals from the commissioner's orders disapproving a 

form or withdrawing a previous approval may be taken as provided 

in W.S. 26 - 2- 125 through 26 - 2- 129.  

 

26- 15- 111.   Filing and approval of application forms; 

grounds for disapproval.  

 

(a)   The commissioner, within forty - five (45) days after 

filing of any insurance policy, shall disapprove any form filed 

under W.S. 26 - 15- 110, or withdraw any previous approval thereof, 

only if:  

 

(i)   The form:  

 

(A)   Is in any respect in violation of or does 

not comply with this code;  

 

(B)   Contains or incorporates by reference, if 

the incorporation is otherwise permissible, any inconsistent, 

ambigu ous or misleading clauses, or exceptions and conditions 

which deceptively affect the risk purported to be assumed in the 

general coverage of the contract;  

 

(C)   Has any title, heading, or other indication 

of its provisions which is misleading; or  

 

(D)   Is printed or otherwise reproduced in such 

manner as to render any provision of the form substantially 

illegible; or  



 

(ii)   He finds that:  

 

(A)   The benefits provided in the policy are 

unreasonable in relation to the premiums charged; or  

 

(B)   The rates or classification are excessive, 

inadequate or unfairly discriminatory. This paragraph does not 

apply to any policy form for insurance except those lines of 

insurance deemed noncompetitive under W.S. 26 - 14- 101 through 

26- 14- 118.  

 

(b)   If the commissioner disa pproves the insurance policy, 

the insurer may request a hearing pursuant to the Wyoming 

Administrative Procedure Act.  

 

26- 15- 112.   Standard and uniform provisions of policies.  

 

(a)   Insurance contracts shall contain any standard or 

uniform provisions requi red by the applicable provisions of this 

code pertaining to contracts of particular kinds of insurance. 

The commissioner may waive the required use of a particular 

provision in a particular insurance policy form if:  

 

(i)   He finds the provision unnecessary  for the 

insured's protection and inconsistent with the policy's 

purposes; and  

 

(ii)   He otherwise approves the policy.  

 

(b)   No policy shall contain any provision inconsistent 

with or contradictory to any standard or uniform provision used 

or required to be used, but the commissioner may approve any 

substitute provision which, in his opinion, is not less 

favorable in any particular to the insured or beneficiary than 

the provisions otherwise required.  

 

(c)   Instead of the provisions required by this code fo r 

contracts for particular kinds of insurance, substantially 

similar provisions required by the law of the domicile of a 

foreign or alien insurer may be used if the commissioner 

approves.  

 

(d)   A policy issued by a domestic insurer for delivery in 

another jurisdiction may contain any provision required or 

permitted by the laws of that jurisdiction.  

 



26- 15- 113.   Contents of policies generally.  

 

(a)   Any policy shall specify:  

 

(i)   The names of the parties to the contract;  

 

(ii)   The subject of the insurance;  

 

(iii)   The risks insured against;  

 

(iv)   The time when the insurance thereunder takes 

effect and the period during which the insurance is to continue;  

 

(v)   The premium;  

 

(vi)   The conditions pertaining to the insurance;  

 

(vii)   Benefits payable, if a life or disability 

insurance contract.  

 

(b)   The commissioner, by rule or regulation, may require a 

life insurer to show in life insurance policies, by reasonable 

itemization thereof, the amount of premium charged for optional, 

unique or particular materia l features or benefits included in 

or with the policy. The commissioner may also specify what 

portion of the charge by the insurer for or in connection with 

title insurance shall be set forth in the policy.  

 

(c)   If under the policy the exact amount of pre mium is 

determinable only at stated intervals or upon termination of the 

contract, a statement of the basis and rates upon which the 

premium is to be determined and paid shall be included.  

 

(d)   Subsections (a) through (c) of this section do not 

apply to s urety contracts or to group insurance policies.  

 

26- 15- 114.   Additional policy contents.  

 

(a)   A policy may contain additional provisions not 

inconsistent with this code and which are:  

 

(i)   Required to be inserted by the laws of the 

insurer's domicile;  

 

( ii)   Necessary, because of the manner in which the 

insurer is constituted or operated, in order to state the rights 

and obligations of the parties to the contract; or  



 

(iii)   Desired by the insurer and neither prohibited 

by law nor in conflict with any pro visions required to be 

included therein.  

 

26- 15- 115.   Adoption of charter and bylaws by reference 

prohibited.  

 

No policy shall contain any provision purporting to make any 

portion of the charter, bylaws or other constituent document of 

the insurer, other t han the subscriber's agreement or power of 

attorney of a reciprocal insurer, a part of the contract unless 

that portion is set forth in full in the policy. Any policy 

provision in violation of this section is invalid.  

 

26- 15- 116.   Execution of policies.  

 

(a)   Any insurance policy shall be executed in the name of 

and on behalf of the insurer by its authorized officer, 

attorney - in - fact, employee or other representative.  

 

(b)   A facsimile signature of any executing individual may 

be used instead of  an original signature.  

 

(c)   No insurance contract which is otherwise valid shall 

be rendered invalid by reason of the apparent execution thereof 

on behalf of the insurer by the imprinted facsimile signature of 

an individual not authorized to execute as o f the date of the 

policy.  

 

26- 15- 117.   Underwriters' and combination policies.  

 

(a)   Two (2) or more authorized insurers may jointly issue, 

and are jointly and severally liable on, an underwriters' policy 

bearing their names. Any insurer may issue a policy  in the name 

of an underwriters' department, and the policy shall plainly 

show the insurer's true name.  

 

(b)   Two (2) or more insurers, with the commissioner's 

approval, may issue a combination policy which shall contain 

provisions substantially as follows :  

 

(i)   That the insurers executing the policy are 

severally liable for the full amount of any loss or damage, 

according to the terms of the policy, or for specified 

percentages or amounts thereof, aggregating the full amount of 

insurance under the policy;  and  



 

(ii)   That service of process or of any notice or 

proof of loss required by the policy, upon any of the insurers 

executing the policy, constitutes service upon all the insurers.  

 

(c)   This section does not apply to cosurety obligations.  

 

26- 15- 118.   Validity and construction of noncomplying 

policies.  

 

(a)   Any policy delivered or issued for delivery to any 

person in this state in violation of this code, but otherwise 

binding on the insurer, is valid, but shall be construed as 

provided in this code.  

 

(b)   Any condition, omission or provision not in compliance 

with this code and contained in any policy, rider or 

endorsement, otherwise valid, is not thereby invalid but shall 

be construed and applied in accordance with the condition, 

omission or provision  as would have applied if it had been in 

full compliance with this code.  

 

26- 15- 119.   Binders and other contracts for temporary 

insurance.  

 

(a)   Binders or other contracts for temporary insurance may 

be made orally or in writing and include all the usual terms of 

the policy as to which the binder is given together with 

applicable endorsements as are designated in the binder, except 

as superseded by the terms of the binder.  

 

(b)   No binder is valid beyond the issuance of the policy 

with respect to whi ch it is given, or beyond ninety (90) days 

from its effective date, whichever period is shorter.  

 

(c)   If the policy is not issued, a binder may be extended 

or renewed beyond the ninety (90) days with the commissioner's 

written approval or in accordance wi th rules and regulations 

relative thereto the commissioner promulgates.  

 

(d)   This section does not apply to life or disability 

insurances.  

 

26- 15- 120.   Delivery of policy; duplicate policies.  

 

If the original policy is delivered or is required to be 

deliv ered to or for deposit with any vendor, mortgagee or 



pledgee of any motor vehicle, and in which policy any interest 

of the vendee, mortgagor or pledgor in or with reference to the 

vehicle is insured, a duplicate of the policy setting forth the 

name and add ress of the insurer, insurance classification of 

vehicle, type of coverage, limits of liability, premiums for the 

types of coverage, and duration of the policy, or memorandum 

thereof containing the same information, shall be delivered by 

the vendor, mortga gee or pledgee to each vendee, mortgagor or 

pledgor named in the policy or coming within the group of 

persons designated in the policy to be included. If the policy 

does not provide coverage of legal liability for injury to 

persons or damage to the propert y of third parties, a statement 

of that fact shall be printed, written or stamped conspicuously 

on the face of the duplicate policy or memorandum. This section 

does not apply to inland marine floater policies.  

 

26- 15- 121.   Renewal by certificate or endorse ment.  

 

(a)   Except as provided in subsection (b) of this section, 

any insurance policy terminating by its terms at a specified 

expiration date, and not otherwise renewable, may be renewed or 

extended:  

 

(i)   At the insurer's option;  

 

(ii)   Upon a currently authorized policy form and at 

the premium rate then required for the policy;  

 

(iii)   For a specific additional period by 

certificates or by policy endorsement; and  

 

(iv)   Without requiring the issuance of a new policy.  

 

(b)   A private health benefit plan a s defined in W.S. 

26- 1- 102(a)(xxxiii), shall be renewable with respect to all 

insureds at the option of the insured except in the following 

cases:  

 

(i)   Nonpayment of the required premiums;  

 

(ii)   Fraud or misrepresentation by the insured; or  

 

(iii)   In the event the insurer elects not to renew an 

individual private health insurance plan, it may do so only if 

it elects not to renew all of its individual private health 

insurance benefit plans issued in this state.  In the event the 

insurer elects  not to renew a group private health benefit plan, 



it may do so only if it elects not to renew all of its group 

private health benefit plans issued in this state. In either 

case, the insurer shall:  

 

(A)   Provide notice of the decision not to renew 

coverage  to all affected private health benefit plans and to all 

affected individually insured persons at least one hundred 

eighty (180) days prior to the nonrenewal of all health benefit 

plans by the insurer; and  

 

(B)   Provide notice of its decision under this 

paragraph to the commissioner at least three (3) working days 

prior to providing the notice required under subparagraph (A) of 

this paragraph.  

 

26- 15- 122.   Assignment of policies.  

 

A policy is assignable or not assignable as provided by its 

terms. Subject to  its terms relating to assignability, any life 

or disability policy, under the terms of which the beneficiary 

may be changed upon the sole request of the insured or owner, 

may be assigned either by pledge or transfer of title, by an 

assignment executed by the insured or owner alone and delivered 

to the insurer, whether or not the pledgee or assignee is the 

insurer. The assignment entitles the insurer to deal with the 

assignee as the owner or pledgee of the policy in accordance 

with the terms of the assignme nt, until the insurer receives at 

its home office written notice of termination of the assignment 

or pledge, or written notice by or on behalf of some other 

person claiming some interest in the policy in conflict with the 

assignment.  

 

26- 15- 123.   Payment d ischarges insurer.  

 

If the proceeds of or payments under any life or disability 

insurance policy or annuity contract are payable in accordance 

with the terms of the policy or contract, or the exercise of any 

right or privilege thereunder, and the insurer m akes payment 

thereof in accordance with those terms or in accordance with any 

written assignment thereof, the person then designated as being 

entitled thereto is entitled to receive the proceeds or payments 

and to give full acquittance therefor. The paymen ts fully 

discharge the insurer from all claims under the policy or 

contract unless, before payment is made, the insurer receives at 

its home office written notice by or on behalf of some other 

person that the other person claims to be entitled to the 

payment or some interest in the policy or contract.  



 

26- 15- 124.   Claim to be accepted or rejected; attorney's 

fee.  

 

(a)   Claims for benefits under a life, accident or health 

insurance policy shall be rejected or accepted and paid by the 

insurer or its agent des ignated to receive the claims within 

forty - five (45) days after receipt of the proofs of loss and 

supporting evidence. Exceptions to the time of forty - five (45) 

days shall be made for accident and health insurance claims if 

there is any question as to the validity or the amount of the 

claim and the question is referred to the Wyoming state medical 

peer review committee for adjudication. Exceptions shall also be 

made as authorized by W.S. 26 - 16- 112(a).  

 

(b)   Claims for benefits under a property or casualty 

i nsurance policy shall be rejected or accepted and paid by the 

insurer or its agent designated to receive those claims within 

forty - five (45) days after receipt of the claim and supporting 

bills.  

 

(c)   In any actions or proceedings commenced against any 

ins urance company on any insurance policy or certificate of any 

type or kind of insurance, or in any case where an insurer is 

obligated by a liability insurance policy to defend any suit or 

claim or pay any judgment on behalf of a named insured, if it is 

dete rmined that the company refuses to pay the full amount of a 

loss covered by the policy and that the refusal is unreasonable 

or without cause, any court in which judgment is rendered for a 

claimant may also award a reasonable sum as an attorney's fee 

and in terest at ten percent (10%) per year.  

 

26- 15- 125.   Repealed by Laws 1993, ch. 1, § 2.  

 

26- 15- 126.   Forms for proof of loss to be furnished.  

 

An insurer, upon written request of any person claiming to have 

a loss under an insurance contract issued by that insurer, shall 

furnish forms of proof of loss for completion by the person. The 

insurer, because of the requirement to furnish forms, does not 

have any responsibility for or with reference to the completion 

of the proof or the manner of any completion  or attempted 

completion.  

 

26- 15- 127.   Uniform health insurance claim forms.  

 



The commissioner shall prescribe uniform health insurance claim 

forms and formats for governmental agencies and health care 

providers as defined by W.S. 26 - 40- 102(a)(i), which, a fter 

January 1, 1997, shall be used by all insurers transacting 

health insurance in this state and by all governmental agencies 

and health care providers of this state that require health 

insurance claim forms or formats for their records.  

 

26- 15- 128.   Ins urer's acts not constituting waiver of 

policy provisions or defenses.  

 

(a)   None of the following acts by or on behalf of an 

insurer constitutes a waiver of any provision of a policy, or of 

any right, or of any defense of the insurer thereunder or 

otherwis e:  

 

(i)   Acknowledgment of the receipt of notice of loss 

or claim under the policy;  

 

(ii)   Furnishing forms for reporting a loss or claim, 

for giving information relative thereto, or for making proof of 

loss, or receiving or acknowledging receipt of the fo rms or 

proofs completed or uncompleted;  

 

(iii)   Investigating any loss or claim under any 

policy or engaging in negotiations looking toward a possible 

settlement of any such loss or claim.  

 

26- 15- 129.   Exemption of proceeds; life insurance.  

 

(a)   If a poli cy of insurance is executed by any person on 

his own life or on another life, in favor of a person other than 

himself, or except in cases of transfer with intent to defraud 

creditors, if a policy of life insurance is assigned or in any 

way made payable to that person, the lawful beneficiary or 

assignee thereof, other than the insured or the person executing 

insurance or executors or administrators of the insured or the 

person executing the insurance, are entitled to its proceeds, 

including death benefits, c ash surrender and loan values, 

premiums waived and dividends, whether used in reduction of 

premiums or otherwise, excepting only where the debtor, 

subsequent to issuance of the policy, has actually elected to 

receive the dividends in cash, against the cred itors and 

representatives of the insured and of the person executing the 

policy, and are not liable to be applied by any legal or 

equitable process to pay any debt or liability of the insured 



individual or his beneficiary or of any other person having a 

ri ght under the policy, whether or not:  

 

(i)   The right to change the beneficiary is reserved 

or permitted; and  

 

(ii)   The policy is made payable to the person whose 

life is insured if the beneficiary or assignee predeceases that 

person, and the proceeds are  exempt from all liability for any 

debt of the beneficiary existing at the time the policy is made 

available for his use.  

 

(b)   However, subject to the statute of limitations, the 

amount of any premiums paid for insurance with intent to defraud 

creditors, with interest thereon, shall inure to their benefit 

from the policy proceeds; but the insurer issuing the policy is 

discharged of all liability thereon by payment of its proceeds 

in accordance with its terms, unless before payment the insurer 

receives writ ten notice at its home office, by or in behalf of a 

creditor of:  

 

(i)   A claim to recover for transfer made or premiums 

paid with intent to defraud creditors;  

 

(ii)   The amount claimed along with facts as will 

assist the insurer to ascertain the particular policy.  

 

(c)   For the purposes of subsections (a) and (b) of this 

section, a policy is payable to a person other than the insured 

if and to the extent that a facility - of - payment clause or 

similar clause in the policy permits the insurer to disch arge 

its obligation after the death of the individual insured by 

paying the death benefits to a person as permitted by the 

clause.  

 

26- 15- 130.   Exemption of proceeds; disability insurance.  

 

Except as otherwise provided by the policy or contract, the 

procee ds of all contracts of disability insurance and of 

provisions specifying benefits because of the insured's 

disability, which are supplemental to any life insurance or 

annuity contracts executed, are exempt from all liability for 

any debt of the insured and  from any debt of the beneficiary 

existing at the time the proceeds are made available for his 

use.  

 

26- 15- 131.   Exemption of proceeds; group insurance.  



 

(a)   A policy of group life insurance or group disability 

insurance or the proceeds thereof, including death benefits, 

cash surrender and loan values, premiums waived and dividends, 

whether used in reduction of premiums or otherwise, excepting 

only where the debtor, subsequent to issuance of the policy, has 

actually elected to receive the dividend s in cash, payable to 

the individual insured or to the named beneficiary are not 

liable to be applied by any legal or equitable process to pay 

any debt or liability of the insured individual or his 

beneficiary or of any other person having a right under th e 

policy. The proceeds, when not made payable to a named 

beneficiary, or to a third person pursuant to a facility - of -

payment clause, do not constitute a part of the insured 

individual's estate for the payment of his debts.  

 

(b)   This section does not apply  to group insurance issued 

pursuant to this code to a creditor covering his debtors, to the 

extent that the proceeds are applied to payment of the 

obligation for the purpose of which the insurance is issued.  

 

26- 15- 132.   Exemption of proceeds; annuity cont racts; 

assignability of rights.  

 

(a)   The benefits, rights, privileges and options which 

under any annuity contract issued are due or prospectively due 

the annuitant, are not subject to execution nor is the annuitant 

compelled to exercise any such rights, powers or options. 

Creditors are not allowed to interfere with or terminate the 

contract, except:  

 

(i)   As to amounts paid for or as premium on the 

annuity with intent to defraud creditors, with interest thereon, 

and of which the creditor gives the insurer  written notice at 

its home office prior to the making of the payment to the 

annuitant out of which the creditor seeks to recover, which 

notice shall specify:  

 

(A)   The amount claimed or facts to enable the 

ascertainment of the amount; and  

 

(B)   Facts to e nable the insurer to ascertain the 

annuity contract, the annuitant and the payment sought to be 

avoided on the ground of fraud.  

 

(ii)   The total exemption of benefits presently due 

and payable to any annuitant periodically or at stated times 



under all annu ity contracts under which he is an annuitant shall 

not at any time exceed three hundred fifty dollars ($350.00) per 

month for the length of time represented by the installments, 

and any periodic payments in excess of three hundred fifty 

dollars ($350.00) p er month are subject to garnishee execution 

to the same extent as are wages and salaries;  

 

(iii)   If the total benefits presently due and payable 

to any annuitant under any annuity contracts at any time exceed 

three hundred fifty dollars ($350.00) per mont h, the court may 

order the annuitant to pay to a judgment creditor or apply on 

the judgment, in installments, that portion of the excess 

benefits as to the court appear just and proper, after regard 

for the reasonable requirements of the judgment debtor an d his 

family, if dependent upon him, as well as any payments required 

to be made by the annuitant to other creditors under prior court 

order.  

 

(b)   If the contract provides, the benefits, rights, 

privileges or options accruing under that contract to a 

beneficiary or assignee are not transferable nor subject to 

commutation, and if the benefits are payable periodically or at 

stated times, the same exemptions and exceptions contained in 

this section for the annuitant, apply to the beneficiary or 

assignee.  

 

26- 15- 133.   Retention of proceeds of policy by company.  

 

(a)   Any life insurer may hold the proceeds of any life or 

endowment insurance or annuity contract it issues:  

 

(i)   Upon the terms and restrictions as to revocation 

by the insured and control by ben eficiaries;  

 

(ii)   With the exemptions from legal process and the 

claims of creditors of beneficiaries, other than the insured; 

and  

 

(iii)   Upon any other terms and conditions, regardless 

of the time and manner of payment of proceeds, agreed to in 

writing by the insurer and the insured or beneficiary.  

 

(b)   The insurer is not required to segregate funds held 

under subsection (a) of this section but may hold them as a part 

of its general corporate assets.  

 



(c)   The provisions of this section do not impair or  affect 

any rights of creditors under W.S. 26 - 15- 129 or 26 - 15- 132.  

 

26- 15- 134.   Venue of suits against insurers.  

 

Suit upon causes of action arising within this state against an 

insurer over an insurance contract shall be brought in the 

county where the ca use of action arose or in the county where 

the policyholder instituting the action resides.  

 

26- 15- 135.   Coverage of children.  

 

(a)   No insurance company, multi - employer trust or other 

provider of an individual, group or blanket health insurance 

product in  this state shall:  

 

(i)   Refuse to accept and honor an otherwise valid 

claim for a covered service which is filed by either parent of a 

covered child, or by the department of family services in the 

case of an assignment under W.S. 20 - 6- 106, who submits val id 

copies of medical bills;  

 

(ii)   Refuse to provide medical insurance coverage of 

a child under the health plan of the child's parent on the 

grounds that:  

 

(A)   The child was born out of wedlock;  

 

(B)   The child is not claimed as a dependent on 

the parent's federal tax return; or  

 

(C)   The child does not reside with the parent or 

in the insurer's service area.  

 

(iii)   Refuse to provide medical insurance coverage 

for an otherwise insurable child under the policy if the child 

for whom the claim is made  is presumed to be the natural child 

of the insured under W.S. 14 - 2- 504 or 14 - 2- 822.  

 

(b)   Where a child has health coverage through an insurer 

of a noncustodial parent or a parent sharing custody or 

temporary control of the child the insurer shall:  

 

(i)   Provide such information to either parent sharing 

custody or temporary control of the child as may be necessary 

for the child to obtain benefits through that coverage;  

 



(ii)   Permit either parent sharing custody or 

temporary control of the child, or the pr ovider with either 

parent's approval, to submit claims for covered services without 

the approval of the other parent; and  

 

(iii)   Make payments on claims submitted in accordance 

with paragraph (ii) of this subsection directly to the parent 

who paid for the  services, the provider or the department of 

health as administrator of the Wyoming Medical Assistance and 

Services Act.  

 

(c)   Where a parent is required by a court or 

administrative order to provide health coverage for a child and 

the parent is eligible f or family health coverage, the insurer 

shall be required:  

 

(i)   To permit the parent to enroll under the family 

coverage, a child who is otherwise eligible for the coverage 

without regard to any enrollment season restrictions;  

 

(ii)   If the parent is enrol led but fails to make 

application to obtain coverage for the child, to enroll the 

child under family coverage upon application of the child's 

other parent, the department of health in administering the 

Wyoming Medical Assistance and Services Act, or the de partment 

of family services in administering the child support 

enforcement program;  

 

(iii)   To complete and return the plan administrator 

response in conjunction with the national medical support notice 

to the department of family services within forty (40 ) business 

days after the date of the notice; and  

 

(iv)   Not to disenroll or eliminate coverage of the 

child unless the insurer is provided satisfactory written 

evidence that:  

 

(A)   The court or administrative order is no 

longer in effect; or  

 

(B)   The child is or will be enrolled in 

comparable health coverage through another insurer which will 

take effect not later than the effective date of disenrollment.  

 

(d)   An insurer may not impose requirements on a state 

agency, which has been assigned t he rights of an individual 

eligible for medical assistance under the Wyoming Medical 



Assistance and Services Act and covered for health benefits from 

the insurer, that are different from requirements applicable to 

an agent or assignee of any other individu al so covered.  

 

26- 15- 136.   Assignment of insurance proceeds to doctor, 

hospital or state agency; lien for state care; notice of lien.  

 

(a)   Whenever a contract by a third party agency provides 

for payment to a beneficiary under the contract for expenses 

i ncurred by him for medical, surgical or hospital care, the 

beneficiary shall assign the benefits of the contract to the 

Wyoming department of health or any doctor or hospital, or other 

practitioner rendering the care in an amount equal to the value 

of the care rendered.  Notification sent by registered or 

certified mail to the third party agency, with a copy to the 

insured, shall provide authority for the payment directly by the 

third party agency to the assignee.  The state shall have a 

lien, in an amount equal to the care rendered, on the proceeds 

of the contracts for care rendered by any hospital, institution 

or other facility, written notice of which shall provide 

authority for payment directly by the third party agency to the 

state.  

 

(b)   Whenever there  is in existence a contract between an 

insurer and an insured for payment to, or on behalf of, an 

applicant or recipient of medical assistance under the contract 

for expenses incurred by the applicant or recipient for medical 

services, including physician services, nursing services, 

pharmaceutical services, surgical care and hospital care, the 

assignment of the benefits of the contract by the applicant or 

recipient or a legally liable party shall, upon receipt of 

notice from the assignee, provide authority for payment by the 

insurer directly to the assignee.  If notice is provided by the 

assignee to the insurer in accordance with the provisions of W.S 

42- 4- 204, the insurer shall be liable to the assignee for any 

amount payable to the assignee under the contr act.  

 

ARTICLE 2  

INTERSTATE INSURANCE PRODUCT REGULATION 

 

26- 15- 201.   Interstate insurance product regulation 

compact.  

 

The Interstate Insurance Product Regulation Compact is hereby 

enacted into law and entered into on behalf of this state with 

any and all other states legally joining therein in a form 

substantially as follows:  



 

INTERSTATE INSURANCE PRODUCT REGULATION COMPACT 

 

ARTICLE I  

 

Purposes  

 

 (a)   The purposes of this compact are, through means of 

joint and cooperative action among the compacting states:  

 

  (i)   To promote and protect the interest of consumers 

of individual and group annuity, life insurance, disability 

income and long - term care insurance products;  

 

  (ii)   To develop uniform standards for insurance 

products covered under the compact;  

 

  (iii)   To establish a central clearinghouse to receive 

and provide prompt review of insurance products covered under 

the compact and, in certain cases, advertisements related 

thereto, submitted by insurers authorized to do bus iness in one 

or more compacting states;  

 

  (iv)   To give appropriate regulatory approval to those 

product filings and advertisements satisfying the applicable 

uniform standard;  

 

  (v)   To improve coordination of regulatory resources 

and expertise between s tate insurance departments regarding the 

setting of uniform standards and review of insurance products 

covered under the compact;  

 

  (vi)   To create the interstate insurance product 

regulation commission; and  

 

  (vii)   To perform these and such other relat ed 

functions as may be consistent with the state regulation of the 

business of insurance.  

 

ARTICLE II  

 

Definitions  

 

 (a)   Notwithstanding W.S. 26 - 1- 102, for purposes of this 

compact:  

 



  (i)   "Advertisement" means any material designed to 

create public inte rest in a product, or induce the public to 

purchase, increase, modify, reinstate, borrow on, surrender, 

replace or retain a policy, as more specifically defined in the 

rules and operating procedures of the commission;  

 

  (ii)   "Bylaws" means those bylaws e stablished by the 

commission for its governance, or for directing or controlling 

the commission's actions or conduct;  

 

  (iii)   "Compacting state" means any state which has 

enacted this compact legislation and which has not withdrawn 

pursuant to article XI V, section 1, or been terminated pursuant 

to article XIV, section 2;  

 

  (iv)   "Commission" means the "interstate insurance 

product regulation commission" established by this compact;  

 

  (v)   "Commissioner" means the chief insurance 

regulatory official of a  state including, but not limited to 

commissioner, superintendent, director or administrator;  

 

  (vi)   "Domiciliary state" means the state in which an 

insurer is incorporated or organized or, in the case of an alien 

insurer, its state of entry;  

 

  (vii)   "Insurer" means any entity licensed by a state 

to issue contracts of insurance for any of the lines of 

insurance covered by this compact;  

 

  (viii)   "Member" means the person chosen by a 

compacting state as its representative to the commission, or h is 

or her designee;  

 

  (ix)   "Noncompacting state" means any state which is 

not at the time a compacting state;  

 

  (x)   "Operating procedures" mean procedures 

promulgated by the commission implementing a rule, uniform 

standard or a provision of this compac t;  

 

  (xi)   "Product" means the form of a policy or 

contract, including any application, endorsement or related form 

which is attached to and made a part of the policy or contract, 

and any evidence of coverage or certificate, for an individual 

or group ann uity, life insurance, disability income or long - term 

care insurance product that an insurer is authorized to issue;  



 

  (xii)   "Rule" means a statement of general or 

particular applicability and future effect promulgated by the 

commission, including a unifo rm standard developed pursuant to 

article VII of this compact, designed to implement, interpret or 

prescribe law or policy or describing the organization, 

procedure or practice requirements of the commission, which 

shall have the force and effect of law in  the compacting states;  

 

  (xiii)   "State" means any state, district or territory 

of the United States of America;  

 

  (xiv)   "Third - party filer" means an entity that 

submits a product filing to the commission on behalf of an 

insurer;  

 

  (xv)   "Uniform stan dard" means a standard adopted by 

the commission for a product line, pursuant to article VII of 

this compact, and shall include all of the product requirements 

in aggregate, provided, that each uniform standard shall be 

construed, whether express or implie d, to prohibit the use of 

any inconsistent, misleading or ambiguous provisions in a 

product and the form of the product made available to the public 

shall not be unfair, inequitable or against public policy as 

determined by the commission.  

 

ARTICLE III  

 

Establishment of the commission and venue  

 

 (a)   The compacting states hereby create and establish a 

joint public agency known as the "interstate insurance product 

regulation commission."  Pursuant to article IV, the commission 

will have the power to develop  uniform standards for product 

lines, receive and provide prompt review of products filed 

therewith and give approval to those product filings satisfying 

applicable uniform standards; provided, it is not intended for 

the commission to be the exclusive enti ty for receipt and review 

of insurance product filings.  Nothing herein shall prohibit any 

insurer from filing its product in any state wherein the insurer 

is licensed to conduct the business of insurance; and any such 

filing shall be subject to the laws o f the state where filed.  

 

 (b)   The commission is a body corporate and politic, and an 

instrumentality of the compacting states.  

 



 (c)   The commission is solely responsible for its 

liabilities except as otherwise specifically provided in this 

compact.  

 

 (d)   Venue is proper and judicial proceedings by or against 

the commission shall be brought solely and exclusively in a 

court of competent jurisdiction where the principal office of 

the commission is located.  

 

ARTICLE IV  

 

Powers of the commissio n 

 

 (a)   The commission shall have the following powers:  

 

  (i)   To promulgate rules, pursuant to article VII of 

this compact, which shall have the force and effect of law and 

shall be binding in the compacting states to the extent and in 

the manner provid ed in this compact;  

 

  (ii)   To exercise its rulemaking authority and 

establish reasonable uniform standards for products covered 

under the compact, and advertisement related thereto, which 

shall have the force and effect of law and shall be binding in 

the  compacting states, but only for those products filed with 

the commission, provided, that a compacting state shall have the 

right to opt out of such uniform standard pursuant to article 

VII, to the extent and in the manner provided in this compact, 

and, pr ovided further, that any uniform standard established by 

the commission for long - term care insurance products may provide 

the same or greater protections for consumers as, but shall not 

provide less than, those protections set forth in the National 

Associa tion of Insurance Commissioners' Long - Term Care Insurance 

Model Act and Long - Term Care Insurance Model Regulation, 

respectively, adopted as of 2001. The commission shall consider 

whether any subsequent amendments to the National Association Of 

Insurance Co mmissioners' Long - Term Care Insurance Model Act or 

Long - Term Care Insurance Model Regulation adopted by the 

national association of insurance commissioners require amending 

of the uniform standards established by the commission for long -

term care insurance  products;  

 

  (iii)   To receive and review in an expeditious manner 

products filed with the commission, and rate filings for 

disability income and long - term care insurance products, and 

give approval of those products and rate filings that satisfy 

the appl icable uniform standard, where such approval shall have 



the force and effect of law and be binding on the compacting 

states to the extent and in the manner provided in the compact;  

 

  (iv)   To receive and review in an expeditious manner 

advertisement relat ing to long - term care insurance products for 

which uniform standards have been adopted by the commission, and 

give approval to all advertisement that satisfies the applicable 

uniform standard.  For any product covered under this compact, 

other than long - te rm care insurance products, the commission 

shall have the authority to require an insurer to submit all or 

any part of its advertisement with respect to that product for 

review or approval prior to use, if the commission determines 

that the nature of the p roduct is such that an advertisement of 

the product could have the capacity or tendency to mislead the 

public.  The actions of commission as provided in this section 

shall have the force and effect of law and shall be binding in 

the compacting states to th e extent and in the manner provided 

in the compact;  

 

  (v)   To exercise its rulemaking authority and 

designate products and advertisement that may be subject to a 

self - certification process without the need for prior approval 

by the commission;  

 

  (vi)   To promulgate operating procedures, pursuant to 

article VII of this compact, which shall be binding in the 

compacting states to the extent and in the manner provided in 

this compact;  

 

  (vii)   To bring and prosecute legal proceedings or 

actions in its name a s the commission; provided, that the 

standing of any state insurance department to sue or be sued 

under applicable law shall not be affected;  

 

  (viii)   To issue subpoenas requiring the attendance 

and testimony of witnesses and the production of evidence;  

 

  (ix)   To establish and maintain offices;  

 

  (x)   To purchase and maintain insurance and bonds;  

 

  (xi)   To borrow, accept or contract for services of 

personnel, including, but not limited to, employees of a 

compacting state;  

 

  (xii)   To hire employees, professionals or 

specialists, and elect or appoint officers, and to fix their 



compensation, define their duties and give them appropriate 

authority to carry out the purposes of the compact, and 

determine their qualifications; and to establish the 

commission's personnel policies and programs relating to, among 

other things, conflicts of interest, rates of compensation and 

qualifications of personnel;  

 

  (xiii)   To accept any and all appropriate donations 

and grants of money, equipment, supplies, materials and 

services, and to receive, utilize and dispose of the same; 

provided that at all times the commission shall strive to avoid 

any appearance of impropriety;  

 

  (xiv)   To lease, purchase, accept appropriate gifts or 

donations  of, or otherwise to own, hold, improve or use, any 

property, real, personal or mixed; provided that at all times 

the commission shall strive to avoid any appearance of 

impropriety;  

 

  (xv)   To sell, convey, mortgage, pledge, lease, 

exchange, abandon or ot herwise dispose of any property, real, 

personal or mixed;  

 

  (xvi)   To remit filing fees to compacting states as 

may be set forth in the bylaws, rules or operating procedures;  

 

  (xvii)   To enforce compliance by compacting states 

with rules, uniform standa rds, operating procedures and bylaws;  

 

  (xviii)   To provide for dispute resolution among 

compacting states;  

 

  (xix)   To advise compacting states on issues relating 

to insurers domiciled or doing business in noncompacting 

jurisdictions, consistent with th e purposes of this compact;  

 

  (xx)   To provide advice and training to those 

personnel in state insurance departments responsible for product 

review, and to be a resource for state insurance departments;  

 

  (xxi)   To establish a budget and make expenditure s;  

 

  (xxii)   To borrow money;  

 

  (xxiii)   To appoint committees, including advisory 

committees comprising members, state insurance regulators, state 

legislators or their representatives, insurance industry and 



consumer representatives and such other inter ested persons as 

may be designated in the bylaws;  

 

  (xxiv)   To provide and receive information from, and 

to cooperate with law enforcement agencies;  

 

  (xxv)   To adopt and use a corporate seal; and  

 

  (xxvi)   To perform such other functions as may be 

necessary or appropriate to achieve the purposes of this compact 

consistent with the state regulation of the business of 

insurance.  

 

ARTICLE V  

 

Organization of the commission  

 

 (a)   Membership, voting and bylaws shall be as follows:  

 

  (i)   Each compacting  state shall have and be limited 

to one (1) member.  Each member shall be qualified to serve in 

that capacity pursuant to applicable law of the compacting 

state.  Any member may be removed or suspended from office as 

provided by the law of the state from w hich he or she shall be 

appointed.  Any vacancy occurring in the commission shall be 

filled in accordance with the laws of the compacting state 

wherein the vacancy exists.  Nothing herein shall be construed 

to affect the manner in which a compacting state determines the 

election or appointment and qualification of its own 

commissioner;  

 

  (ii)   Each member shall be entitled to one (1) vote 

and shall have an opportunity to participate in the governance 

of the commission in accordance with the bylaws.  

Notwit hstanding any provision herein to the contrary, no action 

of the commission with respect to the promulgation of a uniform 

standard shall be effective unless two - thirds (2/3) of the 

members vote in favor thereof;  

 

  (iii)   The commission shall, by a majorit y of the 

members, prescribe bylaws to govern its conduct as may be 

necessary or appropriate to carry out the purposes, and exercise 

the powers, of the compact, including, but not limited to:  

 

   (A)   Establishing the fiscal year of the 

commission;  

 



   (B)   Providing reasonable procedures for 

appointing and electing members, as well as holding meetings, of 

the management committee;  

 

   (C)   Providing reasonable standards and 

procedures:  

 

    (I)   For the establishment and meetings of 

other committees; and  

 

    (II)   Governing any general or specific 

delegation of any authority or function of the commission.  

 

   (D)   Providing reasonable procedures for calling 

and conducting meetings of the commission that consist of a 

majority of commission members, ensuring reasonable advance 

notice of each such meeting and providing for the right of 

citizens to attend each such meeting with enumerated exceptions 

designed to protect the public's interest, the privacy of 

individuals, and insurers' proprietary informat ion, including 

trade secrets.  The commission may meet in camera only after a 

majority of the entire membership votes to close a meeting en 

toto or in part.  As soon as practicable, the commission must 

make public:  

 

    (I)   A copy of the vote to close the  meeting 

revealing the vote of each member with no proxy votes allowed; 

and  

 

    (II)   Votes taken during such meeting.  

 

   (E)   Establishing the titles, duties and 

authority and reasonable procedures for the election of the 

officers of the commission;  

 

   (F)   Providing reasonable standards and 

procedures for the establishment of the personnel policies and 

programs of the commission. Notwithstanding any civil service or 

other similar laws of any compacting state, the bylaws shall 

exclusively govern the per sonnel policies and programs of the 

commission;  

 

   (G)   Promulgating a code of ethics to address 

permissible and prohibited activities of commission members and 

employees; and  

 



   (H)   Providing a mechanism for winding up the 

operations of the commission and the equitable disposition of 

any surplus funds that may exist after the termination of the 

compact after the payment and/or reserving of all of its debts 

and obligations; and  

 

  (iv)   The commission shall publish its bylaws in a 

convenient form and fil e a copy thereof and a copy of any 

amendment thereto, with the appropriate agency or officer in 

each of the compacting states.  

 

 (b)   Management committee, officers and personnel shall be 

as follows:  

 

  (i)   A management committee comprising no more than 

f ourteen (14) members shall be established as follows:  

 

   (A)   One (1) member from each of the six (6) 

compacting states with the largest premium volume for individual 

and group annuities, life, disability income and long - term care 

insurance products, dete rmined from the records of the national 

association of insurance commissioners for the prior year;  

 

   (B)   Four (4) members from those compacting 

states with at least two percent (2%) of the market based on the 

premium volume described above, other than t he six (6) 

compacting states with the largest premium volume, selected on a 

rotating basis as provided in the bylaws; and  

 

   (C)   Four (4) members from those compacting 

states with less than two percent (2%) of the market, based on 

the premium volume desc ribed above, with one (1) selected from 

each of the four (4) zone regions of the national association of 

insurance commissioners as provided in the bylaws.  

 

  (ii)   The management committee shall have such 

authority and duties as may be set forth in the by laws, 

including but not limited to:  

 

   (A)   Managing the affairs of the commission in a 

manner consistent with the bylaws and purposes of the 

commission;  

 

   (B)   Establishing and overseeing an 

organizational structure within, and appropriate procedures for, 

the commission to provide for the creation of uniform standards 

and other rules, receipt and review of product filings, 



administrative and technical suppor t functions, review of 

decisions regarding the disapproval of a product filing, and the 

review of elections made by a compacting state to opt out of a 

uniform standard; provided that a uniform standard shall not be 

submitted to the compacting states for ad option unless approved 

by two - thirds (2/3) of the members of the management committee;  

 

   (C)   Overseeing the offices of the commission; 

and  

 

   (D)   Planning, implementing and coordinating 

communications and activities with other state, federal and 

local  government organizations in order to advance the goals of 

the commission.  

 

  (iii)   The commission shall elect annually officers 

from the management committee, with each having such authority 

and duties, as may be specified in the bylaws;  

 

  (iv)   The man agement committee may, subject to the 

approval of the commission, appoint or retain an executive 

director for such period, upon such terms and conditions and for 

such compensation as the commission may deem appropriate.  The 

executive director shall serve as secretary to the commission, 

but shall not be a member of the commission.  The executive 

director shall hire and supervise such other staff as may be 

authorized by the commission.  

 

 (c)   Legislative and advisory committees shall be as 

follows:  

 

  (i)   A legislative committee comprising state 

legislators or their designees shall be established to monitor 

the operations of, and make recommendations to, the commission, 

including the management committee; provided that the manner of 

selection and term of any  legislative committee member shall be 

as set forth in the bylaws.  Prior to the adoption by the 

commission of any uniform standard, revision to the bylaws, 

annual budget or other significant matter as may be provided in 

the bylaws, the management committe e shall consult with and 

report to the legislative committee;  

 

  (ii)   The commission shall establish two (2) advisory 

committees, one (1) of which shall comprise consumer 

representatives independent of the insurance industry, and the 

other comprising insu rance industry representatives;  

 



  (iii)   The commission may establish additional 

advisory committees as its bylaws may provide for the carrying 

out of its functions.  

 

 (d)   Corporate records of the commission shall be as 

follows:  

 

  (i)   The commission shall maintain its corporate books 

and records in accordance with the bylaws.  

 

 (e)   Qualified immunity, defense and indemnification shall 

be as follows:  

 

  (i)   The members, officers, executive director, 

employees and representatives of the com mission shall be immune 

from suit and liability, either personally or in their official 

capacity, for any claim for damage to or loss of property or 

personal injury or other civil liability caused by or arising 

out of any actual or alleged act, error or om ission that 

occurred, or that the person against whom the claim is made had 

a reasonable basis for believing occurred within the scope of 

commission employment, duties or responsibilities; provided, 

that nothing in this paragraph shall be construed to prot ect any 

such person from suit and liability for any damage, loss, injury 

or liability caused by the intentional or willful and wanton 

misconduct of that person;  

 

  (ii)   The commission shall defend any member, officer, 

executive director, employee or repre sentative of the commission 

in any civil action seeking to impose liability arising out of 

any actual or alleged act, error or omission that occurred 

within the scope of commission employment, duties or 

responsibilities, or that the person against whom the  claim is 

made had a reasonable basis for believing occurred within the 

scope of commission employment, duties or responsibilities, 

provided, that nothing herein shall be construed to prohibit 

that person from retaining his or her own counsel, and provided  

further, that the actual or alleged act, error or omission did 

not result from that person's intentional or willful and wanton 

misconduct;  

 

  (iii)   The commission shall indemnify and hold 

harmless any member, officer, executive director, employee or 

representative of the commission for the amount of any 

settlement or judgment obtained against that person arising out 

of any actual or alleged act , error or omission that occurred 

within the scope of commission employment, duties or 



responsibilities, or that such person had a reasonable basis for 

believing occurred within the scope of commission employment, 

duties or responsibilities, provided, that  the actual or alleged 

act, error or omission did not result from the intentional or 

willful and wanton misconduct of that person.  

 

ARTICLE VI  

 

Meetings and acts of the commission  

 

 (a)   The commission shall meet and take such actions as are 

consistent wit h the provisions of this compact and the bylaws.  

 

 (b)   Each member of the commission shall have the right and 

power to cast a vote to which that compacting state is entitled 

and to participate in the business and affairs of the 

commission.  A member shall  vote in person or by such other 

means as provided in the bylaws.  The bylaws may provide for 

members' participation in meetings by telephone or other means 

of communication.  

 

 (c)   The commission shall meet at least once during each 

calendar year.  Additi onal meetings shall be held as set forth 

in the bylaws.  

 

ARTICLE VII  

 

Rules and operating procedures:  

 

rulemaking functions of the commission  

 

and opting out of uniform standards  

 

 (a)   Rulemaking authority.  The commission shall promulgate 

reasonable rule s, including uniform standards, and operating 

procedures in order to effectively and efficiently achieve the 

purposes of this compact.  Notwithstanding the foregoing, in the 

event the commission exercises its rulemaking authority in a 

manner that is beyond  the scope of the purposes of this compact, 

or the powers granted hereunder, then such an action by the 

commission shall be invalid and have no force and effect.  

 

 (b)   Rulemaking procedure.  Rules and operating procedures 

shall be made pursuant to a rulem aking process that conforms to 

the Model State Administrative Procedure Act of 1981 as amended, 

as may be appropriate to the operations of the commission.  

Before the commission adopts a uniform standard, the commission 



shall give written notice to the rel evant state legislative 

committee in each compacting state responsible for insurance 

issues of its intention to adopt the uniform standard.  The 

commission in adopting a uniform standard shall consider fully 

all submitted materials and issue a concise expl anation of its 

decision.  

 

 (c)   Effective date and opt out of a uniform standard.  A 

uniform standard shall become effective ninety (90) days after 

its promulgation by the commission or such later date as the 

commission may determine; provided, however, th at a compacting 

state may opt out of a uniform standard as provided in this 

article.  "Opt out" shall be defined as any action by a 

compacting state to decline to adopt or participate in a 

promulgated uniform standard.  All other rules and operating 

proced ures, and amendments thereto, shall become effective as of 

the date specified in each rule, operating procedure or 

amendment.  

 

 (d)   Opt out procedure.  A compacting state may opt out of 

a uniform standard, either by legislation or regulation duly 

promulga ted by the insurance department under the compacting 

state's administrative procedure act.  If a compacting state 

elects to opt out of a uniform standard by regulation, it must:  

 

  (i)   Give written notice to the commission no later 

than ten (10) business days after the uniform standard is 

promulgated, or at the time the state becomes a compacting 

state; and  

 

  (ii)   Find that the uniform standard does not provide 

reasonable protections to the citizens of the state, given the 

conditions in the stat e.  The commissioner shall make specific 

findings of fact and conclusions of law, based on a 

preponderance of the evidence, detailing the conditions in the 

state which warrant a departure from the uniform standard and 

determining that the uniform standard would not reasonably 

protect the citizens of the state.  The commissioner must 

consider and balance the following factors and find that the 

conditions in the state and needs of the citizens of the state 

outweigh:  

 

   (A)   The intent of the legislature to p articipate 

in, and the benefits of, an interstate agreement to establish 

national uniform consumer protections for the products subject 

to this compact; and  

 



   (B)   The presumption that a uniform standard 

adopted by the commission provides reasonable prot ections to 

consumers of the relevant product.  

 

  (iii)   Notwithstanding the foregoing, a compacting 

state may, at the time of its enactment of this compact, 

prospectively opt out of all uniform standards involving long -

term care insurance products by expre ssly providing for such opt 

out in the enacted compact, and such an opt out shall not be 

treated as a material variance in the offer or acceptance of any 

state to participate in this compact.  Such an opt out shall be 

effective at the time of enactment of this compact by the 

compacting state and shall apply to all existing uniform 

standards involving long - term care insurance products and those 

subsequently promulgated.  

 

 (e)   Effect of opt out is as follows:  

 

  (i)   If a compacting state elects to opt out o f a 

uniform standard, the uniform standard shall remain applicable 

in the compacting state electing to opt out until such time the 

opt out legislation is enacted into law or the regulation opting 

out becomes effective;  

 

  (ii)   Once the opt out of a unifor m standard by a 

compacting state becomes effective as provided under the laws of 

that state, the uniform standard shall have no further force and 

effect in that state unless and until the legislation or 

regulation implementing the opt out is repealed or ot herwise 

becomes ineffective under the laws of the state.  If a 

compacting state opts out of a uniform standard after the 

uniform standard has been made effective in that state, the opt 

out shall have the same prospective effect as provided under 

article XI V for withdrawals.  

 

 (f)   Stay of uniform standard. If a compacting state has 

formally initiated the process of opting out of a uniform 

standard by regulation, and while the regulatory opt out is 

pending, the compacting state may petition the commission, a t 

least fifteen (15) days before the effective date of the uniform 

standard, to stay the effectiveness of the uniform standard in 

that state.  The commission may grant a stay if it determines 

the regulatory opt out is being pursued in a reasonable manner 

and there is a likelihood of success.  If a stay is granted or 

extended by the commission, the stay or extension thereof may 

postpone the effective date by up to ninety (90) days, unless 

affirmatively extended by the commission; provided, a stay may 



not be permitted to remain in effect for more than one (1) year 

unless the compacting state can show extraordinary circumstances 

which warrant a continuance of the stay, including, but not 

limited to, the existence of a legal challenge which prevents 

the compacti ng state from opting out.  A stay may be terminated 

by the commission upon notice that the rulemaking process has 

been terminated.  

 

 (g)   Not later than thirty (30) days after a rule or 

operating procedure is promulgated, any person may file a 

petition for  judicial review of the rule or operating procedure; 

provided, that the filing of such a petition shall not stay or 

otherwise prevent the rule or operating procedure from becoming 

effective unless the court finds that the petitioner has a 

substantial likel ihood of success.  The court shall give 

deference to the actions of the commission consistent with 

applicable law and shall not find the rule or operating 

procedure to be unlawful if the rule or operating procedure 

represents a reasonable exercise of the c ommission's authority.  

 

ARTICLE VIII  

 

Commission records and enforcement  

 

 (a)   The commission shall promulgate rules establishing 

conditions and procedures for public inspection and copying of 

its information and official records, except such information 

and records involving the privacy of individuals and insurers' 

trade secrets.  The commission may promulgate additional rules 

under which it may make available to federal and state agencies, 

including law enforcement agencies, records and information 

other wise exempt from disclosure, and may enter into agreements 

with such agencies to receive or exchange information or records 

subject to nondisclosure and confidentiality provisions.  

 

 (b)   Except as to privileged records, data and information, 

the laws of a ny compacting state pertaining to confidentiality 

or nondisclosure shall not relieve any compacting state 

commissioner of the duty to disclose any relevant records, data 

or information to the commission; provided, that disclosure to 

the commission shall no t be deemed to waive or otherwise affect 

any confidentiality requirement; and further provided, that, 

except as otherwise expressly provided in this compact, the 

commission shall not be subject to the compacting state's laws 

pertaining to confidentiality a nd nondisclosure with respect to 

records, data and information in its possession.  Confidential 



information of the commission shall remain confidential after 

such information is provided to any commissioner.  

 

 (c)   The commission shall monitor compacting states for 

compliance with duly adopted bylaws, rules, including uniform 

standards, and operating procedures.  The commission shall 

notify any noncomplying compacting state in writing of its 

noncompliance with commission bylaws, rules or operati ng 

procedures.  If a noncomplying compacting state fails to remedy 

its noncompliance within the time specified in the notice of 

noncompliance, the compacting state shall be deemed to be in 

default as set forth in article XIV.  

 

 (d)   The commissioner of any  state in which an insurer is 

authorized to do business, or is conducting the business of 

insurance, shall continue to exercise his authority to oversee 

the market regulation of the activities of the insurer in 

accordance with the provisions of the state's  law.  The 

commissioner's enforcement of compliance with the compact is 

governed by the following provisions:  

 

  (i)   With respect to the commissioner's market 

regulation of a product or advertisement that is approved or 

certified to the commission, the co ntent of the product or 

advertisement shall not constitute a violation of the 

provisions, standards or requirements of the compact except upon 

a final order of the commission, issued at the request of a 

commissioner after prior notice to the insurer and an  

opportunity for hearing before the commission;  

 

  (ii)   Before a commissioner may bring an action for 

violation of any provision, standard or requirement of the 

compact relating to the content of an advertisement not approved 

or certified to the commissio n, the commission, or an authorized 

commission officer or employee, must authorize the action.  

However, authorization pursuant to this paragraph does not 

require notice to the insurer, opportunity for hearing or 

disclosure of requests for authorization or  records of the 

commission's action on such requests.  

 

ARTICLE IX  

 

Dispute resolution  

 

The commission shall attempt, upon the request of a member, to 

resolve any disputes or other issues that are subject to this 

compact and which may arise between two (2) or more compacting 



states, or between compacting states and noncompacting states, 

and the commission shall promulgate an operating procedure 

providing for resolution of such disputes.  

 

ARTICLE X  

 

Product filing and approval  

 

 (a)   Insurers and third - party filers seeking to have a 

product approved by the commission shall file the product with, 

and pay applicable filing fees to, the commission.  Nothing in 

this compact shall be construed to restrict or otherwise prevent 

an insurer from filing its product with  the insurance department 

in any state wherein the insurer is licensed to conduct the 

business of insurance, and such filing shall be subject to the 

laws of the states where filed.  

 

 (b)   The commission shall establish appropriate filing and 

review process es and procedures pursuant to commission rules and 

operating procedures.  Notwithstanding any provision herein to 

the contrary, the commission shall promulgate rules to establish 

conditions and procedures under which the commission will 

provide public acce ss to product filing information.  In 

establishing such rules, the commission shall consider the 

interests of the public in having access to such information, as 

well as protection of personal medical and financial information 

and trade secrets, that may b e contained in a product filing or 

supporting information.  

 

 (c)   Any product approved by the commission may be sold or 

otherwise issued in those compacting states for which the 

insurer is legally authorized to do business.  

 

ARTICLE XI  

 

Review of commissio n decisions regarding filings  

 

 (a)   Not later than thirty (30) days after the commission 

has given notice of a disapproved product or advertisement filed 

with the commission, the insurer or third - party filer whose 

filing was disapproved may appeal the determination to a review 

panel app ointed by the commission.  The commission shall 

promulgate rules to establish procedures for appointing such 

review panels and provide for notice and hearing.  An allegation 

that the commission, in disapproving a product or advertisement 

filed with the com mission, acted arbitrarily, capriciously or in 

a manner that is an abuse of discretion or otherwise not in 



accordance with the law, is subject to judicial review in 

accordance with article III, subsection (d).  

 

 (b)   The commission shall have authority to monitor, review 

and reconsider products and advertisements subsequent to their 

filing or approval upon a finding that the product does not meet 

the relevant uniform standard.  Where appropriate, the 

commission may withdraw or modify its approval after prop er 

notice and hearing, subject to the appeal process in subsection 

(a) of this article.  

 

Article XII  

 

Finance  

 

 (a)   The commission shall pay or provide for the payment of 

the reasonable expenses of its establishment and organization.  

To fund the cost of its initial operations, the commission may 

accept contributions and other forms of funding from the 

national association of insurance commissioners, compacting 

states and other sources.  Contributions and other forms of 

funding from other sources shall be of such a nature that the 

independence of the commission concerning the performance of its 

duties shall not be compromised.  

 

 (b)   The commission shall collect a filing fee from each 

insurer and third - party filer filing a product with the 

commission to cover the cost of the operations and activities of 

the commission and its staff in a total amount sufficient to 

cover the commission's annual budget.  

 

 (c)   The commission's budget for a fiscal year shall not be 

approved until it has been subject to notice  and comment as set 

forth in article VII of this compact.  

 

 (d)   The commission shall be exempt from all taxation in 

and by the compacting states.  

 

 (e)   The commission shall not pledge the credit of any 

compacting state, except by and with the appropriate  legal 

authority of that compacting state.  

 

 (f)   The commission shall keep complete and accurate 

accounts of all its internal receipts, including grants and 

donations, and disbursements of all funds under its control.  

The internal financial accounts of t he commission shall be 

subject to the accounting procedures established under its 



bylaws.  The financial accounts and reports including the system 

of internal controls and procedures of the commission shall be 

audited annually by an independent certified p ublic accountant.  

Upon the determination of the commission, but no less frequently 

than every three (3) years, the review of the independent 

auditor shall include a management and performance audit of the 

commission.  The commission shall make an annual r eport to the 

governor and legislature of the compacting states, which shall 

include a report of the independent audit.  The commission's 

internal accounts shall not be confidential and such materials 

may be shared with the commissioner of any compacting st ate upon 

request provided, however, that any work papers related to any 

internal or independent audit and any information regarding the 

privacy of individuals and insurers' proprietary information, 

including trade secrets, shall remain confidential.  

 

 (g)   No compacting state shall have any claim to or 

ownership of any property held by or vested in the commission or 

to any commission funds held pursuant to the provisions of this 

compact.  

 

ARTICLE XIII  

 

Compacting states, effective date and amendment  

 

 (a)   Any state is eligible to become a compacting state.  

 

 (b)   The compact shall become effective and binding upon 

legislative enactment of the compact into law by two (2) 

compacting states; provided, the commission shall become 

effective for purposes of adopting uniform standards for, 

reviewing, and giving approval or disapproval of, products filed 

with the commission that satisfy applicable uniform standards 

only after twenty - six (26) states are compacting states or, 

alternatively, by states representing  greater than forty percent 

(40%) of the premium volume for life insurance, annuity, 

disability income and long - term care insurance products, based 

on records of the national association of insurance 

commissioners for the prior year.  Thereafter, it shall become 

effective and binding as to any other compacting state upon 

enactment of the compact into law by that state.  

 

 (c)   Amendments to the compact may be proposed by the 

commission for enactment by the compacting states.  No amendment 

shall become effect ive and binding upon the commission and the 

compacting states unless and until all compacting states enact 

the amendment into law.  



 

ARTICLE XIV  

 

Withdrawal, default and termination  

 

 (a)   Withdrawal shall be as follows:  

 

  (i)   Once effective, the compact shall continue in 

force and remain binding upon each and every compacting state; 

provided, that a compacting state may withdraw from the compact 

("withdrawing state") by enacting a statute specifically 

repealing the statute which enacted the compact into l aw;  

 

  (ii)   The effective date of withdrawal is the 

effective date of the repealing statute.  However, the 

withdrawal shall not apply to any product filings approved or 

self - certified, or any advertisement of such products, on the 

date the repealing statu te becomes effective, except by mutual 

agreement of the commission and the withdrawing state unless the 

approval is rescinded by the withdrawing state as provided in 

paragraph (v) of this subsection;  

 

  (iii)   The commissioner of the withdrawing state shal l 

immediately notify the management committee in writing upon the 

introduction of legislation repealing this compact in the 

withdrawing state;  

 

  (iv)   The commission shall notify the other compacting 

states of the introduction of such legislation within t en (10) 

days after its receipt of notice thereof;  

 

  (v)   The withdrawing state is responsible for all 

obligations, duties and liabilities incurred through the 

effective date of withdrawal, including any obligations, the 

performance of which extend beyond the effective date of 

withdrawal, except to the extent those obligations may have been 

released or relinquished by mutual agreement of the commission 

and the withdrawing state.  The commission's approval of 

products and advertisement prior to the effective  date of 

withdrawal shall continue to be effective and be given full 

force and effect in the withdrawing state, unless formally 

rescinded by the withdrawing state in the same manner as 

provided by the laws of the withdrawing state for the 

prospective disap proval of products or advertisement previously 

approved under state law;  

 



  (vi)   Reinstatement following withdrawal of any 

compacting state shall occur upon the effective date of the 

withdrawing state reenacting the compact.  

 

 (b)   Default shall be as fol lows:  

 

  (i)   If the commission determines that any compacting 

state has at any time defaulted ("defaulting state") in the 

performance of any of its obligations or responsibilities under 

this compact, the bylaws or duly promulgated rules or operating 

proce dures, then, after notice and hearing as set forth in the 

bylaws, all rights, privileges and benefits conferred by this 

compact on the defaulting state shall be suspended from the 

effective date of default as fixed by the commission.  The 

grounds for defau lt include, but are not limited to, failure of 

a compacting state to perform its obligations or 

responsibilities, and any other grounds designated in commission 

rules.  The commission shall immediately notify the defaulting 

state in writing of the defaulti ng state's suspension pending a 

cure of the default.  The commission shall stipulate the 

conditions and the time period within which the defaulting state 

must cure its default.  If the defaulting state fails to cure 

the default within the time period speci fied by the commission, 

the defaulting state shall be terminated from the compact and 

all rights, privileges and benefits conferred by this compact 

shall be terminated from the effective date of termination;  

 

  (ii)   Product approvals by the commission or product 

self - certifications, or any advertisement in connection with 

such product, that are in force on the effective date of 

termination shall remain in force in the defaulting state in the 

same manner as if the defaulting state had withdrawn voluntarily 

pursuant to subsection (a) of this article;  

 

  (iii)   Reinstatement following termination of any 

compacting state requires a reenactment of the compact.  

 

 (c)   Dissolution of the compact shall be as follows:  

 

  (i)   The compact dissolves effective upon the date of 

the withdrawal or default of the compacting state which reduces 

membership in the compact to one (1) compacting state;  

 

  (ii)   Upon the dissolution of this compact, the 

compact becomes null and void and shall be of no further force 

or effect, and the business and affairs of the commission shall 



be wound up and any surplus funds shall be distributed in 

accordance with the bylaws.  

 

ARTICLE XV  

 

Severability and construction  

 

 (a)   The provisions of this compact shall be severable; and 

if any phras e, clause, sentence or provision is deemed 

unenforceable, the remaining provisions of the compact shall be 

enforceable.  

 

 (b)   The provisions of this compact shall be liberally 

construed to effectuate its purposes.  

 

ARTICLE XVI  

 

Binding effect of compact a nd other laws  

 

 (a)   Other laws:  

 

  (i)   Nothing herein prevents the enforcement of any 

other law of a compacting state, except as provided in paragraph 

(ii) of this subsection;  

 

  (ii)   For any product approved or certified to the 

commission, the rules, u niform standards and any other 

requirements of the commission shall constitute the exclusive 

provisions applicable to the content, approval and certification 

of such products.  For advertisement that is subject to the 

commission's authority, any rule, unif orm standard or other 

requirement of the commission which governs the content of the 

advertisement shall constitute the exclusive provision that a 

commissioner may apply to the content of the advertisement.  

Notwithstanding the foregoing, no action taken b y the commission 

shall abrogate or restrict:  

 

   (A)   The access of any person to state courts;  

 

   (B)   Remedies available under state law related 

to breach of contract, tort, or other laws not specifically 

directed to the content of the product;  

 

   (C)   State law relating to the construction of 

insurance contracts; or  

 



   (D)   The authority of the attorney general of the 

state, including but not limited to maintaining any actions or 

proceedings, as authorized by law.  

 

  (iii)   All insurance products filed with individual 

states shall be subject to the laws of those states.  

 

 (b)   Binding effect of this compact:  

 

  (i)   All lawful actions of the commission, including 

all rules and operating procedures promulgated by the 

commission, are binding upon the  compacting states;  

 

  (ii)   All agreements between the commission and the 

compacting states are binding in accordance with their terms;  

 

  (iii)   Upon the request of a party to a conflict over 

the meaning or interpretation of commission actions, and upon a 

majority vote of the compacting states, the commission may issue 

advisory opinions regarding the meaning or interpretation in 

dispute;  

 

  (iv)   In the event any provision of this compact 

exceeds the constitutional limits imposed on the legislature of 

any  compacting state, the obligations, duties, powers or 

jurisdiction sought to be conferred by that provision upon the 

commission shall be ineffective as to that compacting state, and 

those obligations, duties, powers or jurisdiction shall remain 

in the comp acting state and shall be exercised by the agency 

thereof to which those obligations, duties, powers or 

jurisdiction are delegated by law in effect at the time this 

compact becomes effective.  

 

CHAPTER 16 

LIFE INSURANCE AND ANNUITY CONTRACTS 

 

ARTICLE 1  

POLICY AND CONTRACT PROVISIONS 

 

26- 16- 101.   Scope and applicability of chapter.  

 

This chapter, except W.S. 26 - 16- 118, 26 - 16- 120 and 26 - 16- 505, 

applies only to contracts of life insurance and annuities, other 

than reinsurance, group life insurance and group  annuities.  

 

26- 16- 102.   Standard provisions required.  

 



(a)   No life insurance policy, other than group and pure 

endowments with or without return of premiums or of premiums and 

interest, shall be delivered or issued for delivery in this 

state unless it contains provisions conforming in substance to 

each of the applicable provisions specified in W.S. 26 - 16- 103 

through 26 - 16- 114. This section does not apply to annuity 

contracts nor to any provisions of a life insurance policy, or 

contract supplemental ther eto, relating to disability benefits 

or to additional benefits in case of death by accident or 

accidental means.  

 

(b)   Any of the provisions or portions thereof not 

applicable to single premium or term policies, to that extent, 

shall not be incorporated in  the policy.  

 

26- 16- 103.   Grace period.  

 

A grace period of thirty (30) days, or, at the insurer's option, 

of one (1) month of not less than thirty (30) days, or of four 

(4) weeks in the case of industrial life insurance policies the 

premiums for which are payable more frequently than monthly, 

shall be allowed within which the payment of any premium after 

the first may be made. The policy shall continue in full force 

during the grace period, which shall be counted from the premium 

due date specified in the p olicy. The insurer may impose an 

interest charge not to exceed six percent (6%) per annum for the 

number of days of grace elapsing before the payment of the 

premium, and, whether or not the interest charge is imposed, if 

a claim arises under the policy dur ing the grace period the 

amount of any premium due or overdue, together with interest and 

any deferred installment of the annual premium, may be deducted 

from the policy proceeds.  

 

26- 16- 104.   Incontestability.  

 

The policy, exclusive of provisions relating  to disability 

benefits or to additional benefits in case of death by accident 

or accidental means, is incontestable, except for nonpayment of 

premiums, after it is in force during the insured's lifetime for 

a period of two (2) years from its date of issue .  

 

26- 16- 105.   Policy and application constitutes entire 

contract; statements deemed representations.  

 

The policy, or the policy and the application therefor if a copy 

of the application is endorsed upon or attached to the policy 

when issued, constitutes t he entire contract between the parties 



and statements contained in the application, in the absence of 

fraud, are representations and not warranties.  

 

26- 16- 106.   Misstatement of age.  

 

If the age of the insured or of any other person whose age is 

considered  in determining the premium or benefit is misstated, 

any amount payable or benefit accruing under the policy shall be 

in an amount as the premium would purchase at the correct age.  

 

26- 16- 107.   Dividends.  

 

(a)   In participating policies, beginning not late r than 

the end of the third policy year, the insurer shall annually 

ascertain and apportion the divisible surplus, if any, that will 

accrue on the policy anniversary or other dividend date 

specified in the policy, provided the policy is in force and all 

pr emiums to that date are paid. Except as otherwise provided in 

this section, any dividend payable, at the option of the party 

entitled to elect the option, shall be either payable in cash or 

applied to any of the other dividend options provided by the 

polic y. If any other dividend options are provided, the policy 

shall further state which option is automatically effective if 

the party does not elect some other option. If the policy 

specifies a period within which the other dividend option may be 

elected, the  period shall be not less than thirty (30) days 

following the date on which the dividend is due and payable. The 

annually apportioned dividend is payable in cash within the 

meaning of the cash option specified in this subsection even 

though the policy prov ides that payment of the dividend is to be 

deferred for a specified period, provided the period does not 

exceed six (6) years from the date of apportionment and that 

interest will be added to the dividend at a specified rate.  

 

(b)   Renewable term policies of ten (10) years or less may 

provide that:  

 

(i)   The surplus accrued to the policies shall be 

determined and apportioned each year after the second policy 

year and accumulated during each renewal period;  

 

(ii)   At the end of the renewal period, on the 

insured's renewal of the policy, the insurer shall apply the 

accumulated surplus as an annuity for the next succeeding 

renewal term in reducing premiums.  

 



(c)   In participating industrial life insurance policies, 

instead of the provision required in subsec tion (a) of this 

section, there shall be a provision that beginning not later 

than the end of the fifth policy year, the policy shall 

participate annually in the divisible surplus, if any, in the 

manner set forth in the policy.  

 

(d)   This section does not apply to insurance issued in 

consideration of lapsed or surrendered policies.  

 

26- 16- 108.   Policy loans.  

 

(a)   As used in this section:  

 

(i)   "Policy" includes certificates issued by a 

fraternal benefit society and annuity contracts which provide 

for polic y loans;  

 

(ii)   "Policyholder" includes the owner of the policy 

or the person designated to pay premiums as shown on the records 

of the life insurer;  

 

(iii)   "Policy loan" includes any premium loan made 

under a policy to pay one (1) or more premiums not pa id to the 

life insurer when due;  

 

(iv)   "Published monthly average" means:  

 

(A)   Moody's Corporate Bond Yield Average - Monthly 

Average Corporates as published by Moody's Investors Service, 

Inc. or any successor; or  

 

(B)   If the Moody's Corporate Bond Yield 

Average - Monthly Average Corporates is no longer published, a 

substantially similar average established by regulation of the 

commissioner.  

 

(v)   "The rate of interest on policy loans" authorized 

under this section includes the interest rate charged on 

reins tatement of policy loans for the period during and after 

any lapse of a policy.  

 

(b)   After three (3) full years premiums are paid and after 

the policy has a cash surrender value and while no premium is in 

default beyond the grace period, the insurer will advance, on 

proper assignment or pledge of the policy and on the sole 

security of the policy, at a specified rate of interest, an 



amount equal to or at the option of the entitled party less than 

the policy's loan value. The policy loan value shall be at le ast 

equal to the cash surrender value at the end of the then current 

policy year, provided that the insurer may deduct from the loan 

value or from the loan proceeds, any existing indebtedness not 

already deducted in determining the cash surrender value 

inc luding any interest then accrued but not due, any unpaid 

balance of the premium for the current policy year and interest 

on the loan to the end of the current policy year.  

 

(c)   The policy may also provide that:  

 

(i)   If interest on any indebtedness is not paid when 

due, it shall be added to the existing indebtedness and shall 

bear interest at the same rate; and  

 

(ii)   If the total indebtedness on the policy, 

including interest due or accrued, equals or exceeds the amount 

of the policy lo an value, the policy terminates and is void 

after notice is mailed by the insurer within at least thirty 

(30) days to the last address of record with the insurer of the 

insured or other policy owner and of any assignee of record at 

the insurer's home offic e.  

 

(d)   The policy shall reserve the insurer's right to defer 

the granting of a loan, other than for the payment of any 

premium to the insurer, for six (6) months after application. 

The provision shall also contain a table indicating in writing 

the loan v alues each year during the first twenty (20) years of 

the policy or during the term of the policy, whichever is 

shorter.  

 

(e)   The policy, at the insurer's option, may provide for 

automatic premium loan.  

 

(f)   This section does not apply to:  

 

(i)   Term pol icies;  

 

(ii)   Term insurance benefits provided by rider or 

supplemental policy provisions; or  

 

(iii)   Industrial life insurance policies.  

 

(g)   Policies issued on or after July 1, 1983 shall provide 

for policy loan interest rates as follows:  

 



(i)   A provis ion permitting a maximum interest rate of 

not more than eight percent (8%) per year; or  

 

(ii)   A provision permitting an adjustable maximum 

interest rate established from time to time by the life insurer 

as authorized by law.  

 

(h)   The rate of interest cha rged on a policy loan made 

under paragraph (g)(ii) of this section shall not exceed the 

higher of the published monthly average for the calendar month 

ending two (2) months prior to the date on which the rate is 

determined or the rate used to compute the c ash surrender values 

under the policy during the applicable period plus one percent 

(1%) per year.  

 

(j)   The policy shall contain a provision stating the 

frequency at which the rate is to be determined for that policy. 

The maximum rate for each policy shall be determined at regular 

intervals at least once every twelve (12) months but not more 

than once every three (3) months. At the intervals specified in 

the policy:  

 

(i)   The rate charged may be increased if the increase 

determined under subsect ion (h) of this section increases the 

rate by one - half percent (1/2%) or more per year; and  

 

(ii)   The rate charged shall be reduced if the 

reduction determined under subsection (h) of this section 

decreases the rate by one - half percent (1/2%) or more per year.  

 

(k)   The life insurer shall:  

 

(i)   Notify the policyholder of the initial rate of 

interest on the loan at the time a cash loan is made;  

 

(ii)   Notify the policyholder of the initial rate of 

interest on a premium loan as soon as reasonably practi cal after 

making the initial loan. No notice is required if an additional 

premium loan is added except as provided in paragraph (iii) of 

this subsection;  

 

(iii)   Provide policyholders having loans reasonable 

advance notice of any rate increase; and  

 

(iv)   Include in notices to policyholders required by 

this subsection the substance of the pertinent provisions of 

subsections (g) and (j) of this section.  



 

(m)   The loan value of the policy shall be determined in 

accordance with W.S. 26 - 16- 202(a)(vi). No policy  shall terminate 

in a policy year as the sole result of a change in the interest 

rate during that policy year. The life insurer shall maintain 

coverage during that policy year until the time at which it 

would otherwise have terminated if there had been no interest 

rate change during that policy year.  

 

(n)   The substance of the pertinent provisions of 

subsections (g) and (j) of this section shall be stated within 

the policies to which they apply.  

 

(o)   No other provision of law shall apply to policy loan 

int erest rates unless made specifically applicable to such 

rates.  

 

26- 16- 109.   Table of installments required.  

 

In case the policy provides that the proceeds are payable in 

installments which are determinable at issue of the policy, 

there shall be a table sho wing the amounts of the guaranteed 

installments.  

 

26- 16- 110.   Reinstatement of policies.  

 

(a)   Unless the policy has been surrendered for its cash 

surrender value, or its cash surrender value has been exhausted, 

or the paid - up term insurance, if any, has e xpired, the policy 

will be reinstated at any time within three (3) years, or two 

(2) years in the case of industrial life insurance policies, 

from the date of premium default upon:  

 

(i)   Written application therefor;  

 

(ii)   The production of evidence of insurability 

satisfactory to the insurer;  

 

(iii)   The payment of all premiums in arrears;  

 

(iv)   The payment or reinstatement of any other 

indebtedness to the insurer upon the policy; and  

 

(v)   The payment of interest at a rate not exceeding 

si x percent (6%) per annum compounded annually on all payments 

required for reinstatement.  

 



26- 16- 111.   Time and place of payment of premiums.  

 

The time and place of payment of premiums shall be specified.  

 

26- 16- 112.   Payment of claims.  

 

(a)   If the benefit s under the policy are payable because 

of the death of the insured, settlement shall be made upon 

receipt of proof of death and, at the insurer's option, 

surrender of the policy or proof of the interest of the 

claimant, or both.  If an insurer shall specif y a particular 

period prior to the expiration of which settlement shall be 

made, the period may not exceed the time requirements specified 

in W.S. 26 - 15- 124.  For any private placement policy, settlement 

may be made in cash or, if allowed under the policy,  by 

distributing assets of the separate account to the claimant with 

the consent of the policyholder, as long as the fair market 

value of the assets are independently verified at the time of 

disbursement by the insurer.  In any private placement policy, 

th e obligation of the insurer to settle that portion of the 

policy attributable to separate account assets is subject to the 

liquidity of the assets and the insurer shall settle the portion 

of the policy as and when the assets can be, by their respective 

ter ms, either converted to cash, which may be later than the 

time requirements specified in W.S. 26 - 15- 124, or otherwise 

dispersible by the insurer.  

 

(b)   Benefits shall be paid within the time requirements of 

W.S. 26 - 15- 124 and shall include interest accrued  from the date 

of death until date of payment. The interest rate shall be not 

less than the rate of interest payable on death proceeds left on 

deposit with the insurer.  For any private placement policy, the 

interest shall be computed commencing the latter  of sixty (60) 

days succeeding the date of death of the insured or the date 

proof of death has been received by the insurer in good order, 

until the date of payment.  In any private placement policy, the 

obligation of the insurer to pay interest on that po rtion of the 

policy attributable to separate account assets may only be 

computed as and when the assets are, by their respective terms, 

either converted to cash or otherwise dispersible by the 

insurer.  

 

(c)   For purposes of this section, date of payment sh all 

include the date of the postmark stamped on an envelope properly 

addressed and postage prepaid, containing the payment.  

 



(d)   The provisions of this section requiring the payment 

of interest shall not apply to variable contracts which provide 

for insur ance or annuity benefits which may vary according to 

the investment experience of any separate account or accounts 

maintained by the insurer as to such contract.  

 

(e)   As used in this chapter, "private placement policy" is 

a variable life insurance policy that is:  

 

(i)   Issued exclusively to a person who is an 

accredited investor or a qualified purchaser, as defined in the 

Securities Act of 1933 or the Investment Company Act of 1940 or 

in regulations promulgated under either statute; and  

 

(ii)   Offered for sale and sold in a transaction that 

is exempt from registration under the Securities Act of 1933.  

 

26- 16- 113.   Beneficiaries of industrial life insurance 

policies.  

 

(a)   An industrial life insurance policy shall have the 

name of the beneficiary designated thereon, or in the 

application or other form if attached to the policy, with a 

reservation of the right to designate or change the beneficiary 

after the issuance of the policy, unless the beneficiary is 

irrevocably designated.  

 

(b)   The policy m ay also provide that:  

 

(i)   No designation or change of beneficiary is 

binding on the insurer until endorsed on the policy by the 

insurer;  

 

(ii)   The insurer may refuse to endorse the name of 

any proposed beneficiary who does not appear to the insurer to 

have an insurable interest in the insured's life;  

 

(iii)   If the beneficiary designated in the policy 

does not make a claim under the policy or does not surrender the 

policy with proof of death within the period stated in the 

policy, which shall not be less  than thirty (30) days after the 

insured's death, or if the beneficiary is the estate of the 

insured, or is a minor, or dies before the insured, or is not 

legally competent to give a valid release, the insurer may make 

any payment thereunder to the insured 's executor or 

administrator, or to any relative of the insured by blood or 

legal adoption or connection by marriage, or to any person 



appearing to the insurer to be equitably entitled thereto 

because of having been named beneficiary or having incurred 

exp ense for the insured's maintenance, medical attention or 

burial.  

 

(c)   The policy may also include a provision similar to 

that in paragraph (b)(iii) of this section applicable to any 

other payment due under the policy.  

 

26- 16- 114.   Title on policy.  

 

There shall be a title on the policy briefly describing the 

policy.  

 

26- 16- 115.   Excluded or restricted coverage under 

incontestability clause.  

 

A clause in any life insurance policy providing that the policy 

is incontestable after a specified period precludes o nly a 

contest of the policy's validity and does not preclude the 

assertion at any time of defenses based upon provisions in the 

policy which exclude or restrict coverage, whether or not the 

restrictions or exclusions are excepted in the clause.  

 

26- 16- 116.   Annuity and pure endowment contracts; standard 

provisions.  

 

(a)   No annuity or pure endowment contract, other than 

reversionary, survivorship or group annuities and except as 

stated in this section, shall be delivered or issued for 

delivery in this state  unless it contains provisions conforming 

in substance to each of the provisions specified in W.S. 

26- 16- 117. Any of the provisions not applicable to single 

premium annuities or single premium pure endowment contracts, to 

that extent, shall not be incorpor ated in the policy.  

 

(b)   This section does not apply to contracts for deferred 

annuities included in or upon the lives of beneficiaries under 

life insurance policies.  

 

26- 16- 117.   Annuity and pure endowment contracts; 

provisions to be contained.  

 

(a)   Any annuity or pure endowment contract, other than a 

reversionary, survivorship or group annuity, shall contain 

provisions as specified in this section.  

 



(b)   There shall be a grace period of one (1) month, but 

not less than thirty (30) days, within w hich any stipulated 

payment to the insurer falling due after the first may be made, 

subject at the option of the insurer to an interest charge 

thereon at a rate to be specified in the contract but not 

exceeding six percent (6%) per annum for the number of days of 

grace elapsing before the payment. The contract shall continue 

in full force during the grace period. If a claim arises under 

the contract because of death prior to expiration of the grace 

period before the overdue payment to the insurer or the def erred 

payments of the current contract year, if any, are made, the 

amount of the payments, with interest on any overdue payments, 

may be deducted from any amount payable under the contract in 

settlement.  

 

(c)   If any statements, other than those relating t o age, 

sex and identity, are required as a condition to issuing an 

annuity or pure endowment contract, and subject to subsection 

(e) of this section the contract is incontestable after it is in 

force during the lifetime of the person or of each of the 

pers ons as to whom the statements are required, for a period of 

two (2) years from its date of issue, except for nonpayment of 

stipulated payments to the insurer. At the insurer's option the 

contract may also except any provisions relative to benefits in 

case of disability and any provisions which grant insurance 

specifically against death by accident or accidental means.  

 

(d)   The contract constitutes the entire contract between 

the parties, or if a copy of the application is endorsed upon or 

attached to the c ontract when issued, the contract and the 

application therefor constitute the entire contract between the 

parties.  

 

(e)   If the age or sex of any person upon whose life the 

contract is made is misstated, the amount payable or benefits 

accruing under the contract shall be in an amount as the 

stipulated payment to the insurer would purchase according to 

the correct age or sex. If the insurer overpays because of any 

such misstatement, the amount of overpayment with interest at 

the rate to be specified in the  contract, but not exceeding six 

percent (6%) per annum, may be charged against the current or 

next succeeding payment the insurer makes under the contract.  

 

(f)   In a participating contract the insurer shall annually 

ascertain and apportion any divisible surplus accruing on the 

contract.  

 



(g)   The contract may be reinstated at any time within one 

(1) year from the default in making stipulated payments to the 

insurer, unless the cash surrender value has been paid. Any 

overdue stipulated payments and any ind ebtedness to the insurer 

on the contract shall be paid or reinstated with interest 

thereon at a rate to be specified in the contract but not 

exceeding six percent (6%) per annum payable annually. In 

applicable cases the insurer may also require evidence of  

insurability to its satisfaction.  

 

26- 16- 118.   Standard provisions for reversionary annuities.  

 

(a)   Except as otherwise provided in this section, no 

contract for a reversionary annuity shall be delivered or issued 

for delivery in this state unless it con tains in substance:  

 

(i)   The provisions specified in W.S. 26 - 16- 117, 

except that under W.S. 26 - 16- 117 the insurer, at its option, may 

provide for an equitable reduction of the amount of the annuity 

payments in settlement of an overdue payment instead of 

providing for deduction of the payments from an amount payable 

upon settlement under the contract; and  

 

(ii)   A provision that the contract may be reinstated 

at any time within three (3) years from the date of default in 

making stipulated payments to the in surer, upon production of 

evidence of insurability satisfactory to the insurer, and upon 

condition that all overdue payments and any indebtedness to the 

insurer because of the contract be paid, or, within the limits 

permitted by the then cash values of the  contract, reinstated 

with interest as to both payments and indebtedness at a rate to 

be specified in the contract but not exceeding six percent (6%) 

per annum compounded annually.  

 

(b)   This section does not apply to group annuities or to 

annuities includ ed in life insurance policies, and any of those 

provisions not applicable to single premium annuities, to that 

extent, shall not be incorporated in the policies.  

 

26- 16- 119.   Provisions limiting liability in life insurance 

policies prohibited; exceptions.  

 

(a)   No life insurance policy shall be delivered or issued 

for delivery in this state if it contains any provision:  

 



(i)   Limiting the time within which an action at law 

or in equity may be commenced on the policy to less than three 

(3) years after the ca use of action has accrued;  

 

(ii)   Which excludes or restricts liability for death 

caused in a certain specified manner or occurring while the 

insured has a specified status, except that a policy may contain 

provisions excluding or restricting coverage as s pecified 

therein in case of death under any of the following 

circumstances:  

 

(A)   Death as a result, directly or indirectly, 

of war, declared or undeclared, or of any act or hazard of a war 

or action;  

 

(B)   Death as a result of aviation or any air 

travel o r flight;  

 

(C)   Death as a result of a specified hazardous 

occupation.  Service in the military, naval or air forces or in 

civilian forces auxiliary thereto shall not be a specified 

hazardous occupation under this subparagraph;  

 

(D)   Death while the insure d is a resident 

outside [the] continental United States and Canada; or  

 

(E)   Death within two (2) years from the date of 

issue of the policy as a result of suicide, while sane or 

insane.  

 

(b)   A policy which contains any exclusion or restriction 

pursuant t o subsection (a) of this section shall also provide 

that in case of death under the circumstances to which the 

exclusion or restriction applies, the insurer shall pay an 

amount not less than a reserve determined according to the 

commissioners' reserve valu ation method upon the basis of the 

mortality table and interest rate specified in the policy for 

the calculation of nonforfeiture benefits, or if the policy does 

not provide for such benefits, computed according to a mortality 

table and interest rate deter mined by the insurer and specified 

in the policy, with adjustment for indebtedness or dividend 

credit.  

 

(c)   This section does not apply to group life insurance, 

disability insurance, reinsurance or annuities, or to any 

provision in a life insurance policy  or contract supplemental 



thereto relating to disability benefits or to additional 

benefits in case of death by accident or accidental means.  

 

(d)   Nothing in this section prohibits any provision which 

in the commissioner's opinion is more favorable to the  

policyholder than a provision permitted by this section.  

 

26- 16- 120.   Prohibited provisions generally in life 

insurance policies and industrial life insurance policies.  

 

(a)   No life insurance policy, other than industrial 

insurance, shall be issued or de livered in this state, or be 

issued by any domestic insurer, if it contains any provision:  

 

(i)   By which the policy purports to be issued or to 

take effect more than one (1) year before the original 

application for the insurance is made, if thereby the in sured 

would rate at an age more than one (1) year younger than his 

insuring age at date when application is made;  

 

(ii)   For any mode of settlement at maturity of the 

policy of less value than the amount insured under the policy, 

plus dividend additions, if any, less any indebtedness to the 

insurer on or secured by the policy and less any premium that, 

by the terms of the policy, may be deducted. This paragraph does 

not apply to any nonforfeiture provisions which employ the cash 

value less indeb tedness, if any, to purchase automatic paid - up 

or extended insurance, nor does it apply to graded death 

benefits in juvenile policies at ages one (1) to sixteen (16) 

years.  

 

(b)   No industrial life insurance policy shall contain any 

provision:  

 

(i)   By whi ch the insurer may deny liability under the 

policy for the reason that the insured previously obtained other 

insurance from the same insurer;  

 

(ii)   Giving the insurer the right to declare the 

policy void because the insured:  

 

(A)   Has had any disease or a ilment, whether 

specified or not, or because the insured has received 

institutional, hospital, medical or surgical treatment or 

attention, except a provision which gives the insurer the right 

to declare the policy void if the insured, within two (2) years 

prior to the issuance of the policy, received institutional, 



hospital, medical or surgical treatment or attention and if the 

insured or claimant under the policy fails to show that the 

condition occasioning that treatment or attention was not of a 

serious nature or was not material to the risk;  

 

(B)   Has been rejected for insurance, unless the 

right is conditioned upon the insurer showing that knowledge of 

the rejection would have led to the insurer's refusal to make 

the contract.  

 

26- 16- 121.   Failure to pa y premiums; notification.  

 

When an employer or trustee of a fund established or adopted by 

an employer, which employer or trustee is deemed the 

policyholder of the life insurance policy insuring the 

employer's employees for the benefit of persons other tha n the 

employer and where the employer or trustee routinely pays any 

part of the premium for the policy, if the employer or trustee 

fails to pay the routinely paid portion of the premium when 

required under the policy for any reason, the employer or 

trustee  shall notify the employee or beneficiary, electronically 

or in writing, within thirty (30) days of the failure to pay.  

 

ARTICLE 2  

STANDARD NONFORFEITURE LAW 

 

26- 16- 201.   Short title; policy issue date; valuation 

manual operative date.  

 

(a)   This article i s known as the Standard Nonforfeiture 

Law for Life Insurance.  

 

(b)   For the purpose of this article the date of issue of a 

policy is the date on which the insured's rated age is 

determined.  

 

(c)   For the purpose of this article, "operative date of 

the valu ation manual" means January 1, 2017.  

 

26- 16- 202.   Policy provisions.  

 

(a)   No life insurance policy, except as stated in W.S. 

26- 16- 212, shall be delivered or issued for delivery in this 

state unless it contains provisions conforming in substance to 

each of the following provisions, or corresponding provisions 

which the commissioner determines are at least as favorable to 

the defaultin g or surrendering policyholder as are the minimum 



requirements specified in this subsection and are essentially in 

compliance with W.S. 26 - 16- 210:  

 

(i)   In case of default in any premium payment the 

insurer will grant, upon proper request not later than si xty 

(60) days after the due date of the premium in default, a 

paid - up nonforfeiture benefit on a plan stipulated in the 

policy, effective as of the due date, in an amount as is 

specified in this article. Instead of the stipulated paid - up 

nonforfeiture bene fit, the insurer, upon proper request not 

later than sixty (60) days after the due date of the premium in 

default, may substitute an actuarially equivalent alternative 

paid - up nonforfeiture benefit which provides a greater amount or 

longer period of death benefits or, if applicable, a greater 

amount or earlier payment of endowment benefits;  

 

(ii)   Upon surrender of the policy within sixty (60) 

days after the due date of any premium payment in default after 

premiums have been paid for at least three (3) full  years in the 

case of ordinary insurance or five (5) full years in the case of 

industrial insurance, the insurer will pay, instead of any 

paid - up nonforfeiture benefit, a cash surrender value in an 

amount as is specified in this article;  

 

(iii)   A specifie d paid - up nonforfeiture benefit is 

effective as specified in the policy unless the person entitled 

to make the election elects another available option not later 

than sixty (60) days after the due date of the premium in 

default;  

 

(iv)   If the policy is pai d- up by completion of all 

premium payments or if it is continued under any paid - up 

nonforfeiture benefit which became effective on or after the 

third policy anniversary in the case of ordinary insurance or 

the fifth policy anniversary in the case of indust rial 

insurance, the insurer, upon surrender of the policy within 

thirty (30) days after any policy anniversary, will pay a cash 

surrender value in an amount as is specified in this article;  

 

(v)   In the case of policies which cause on a basis 

guaranteed in  the policy unscheduled changes in benefits or 

premiums, or which provide an option for changes in benefits or 

premiums other than a change to a new policy, a statement of the 

mortality table, interest rate and method of use in calculating 

cash surrender v alues and the paid - up nonforfeiture benefits 

under the policy. All other policies shall contain a statement 

of the mortality table and interest rate used in calculating the 



cash surrender values and the paid - up nonforfeiture benefits 

available under the po licy, together with a table showing the 

cash surrender value, if any, and paid - up nonforfeiture benefit, 

if any, available under the policy on each policy anniversary 

either during the first twenty (20) policy years or during the 

term of the policy, whiche ver is shorter, those values and 

benefits to be calculated upon the assumption that there are no 

dividends or paid - up additions credited to the policy and that 

there is no indebtedness to the insurer on the policy;  

 

(vi)   A statement:  

 

(A)   That the cash s urrender values and the 

paid - up nonforfeiture benefits available under the policy are 

not less than the minimum values and benefits required by or 

pursuant to the insurance law of the state in which the policy 

is delivered;  

 

(B)   Explaining the manner in w hich the cash 

surrender values and the paid - up nonforfeiture benefits are 

altered by the existence of any paid - up additions credited to 

the policy or any indebtedness to the insurer on the policy;  

 

(C)   That the method of computation has been 

filed with th e insurance supervisory official of the state in 

which the policy is delivered, if a detailed statement of the 

method of computation of the values and benefits shown in the 

policy is not stated in the policy; and  

 

(D)   Of the method to be used in calculating the 

cash surrender value and paid - up nonforfeiture benefit available 

under the policy on any policy anniversary beyond the last 

anniversary for which the values and benefits are consecutively 

shown in the policy.  

 

(b)   Any provision or part the reof set forth in paragraphs 

(a)(i) through (vi) of this section, not applicable by reason of 

the insurance plan, to the extent inapplicable, may be omitted 

from the policy.  

 

26- 16- 203.   Cash surrender values.  

 

(a)   The insurer may reserve the right to defer the payment 

of any cash surrender value for a period of six (6) months after 

demand therefor with surrender of the policy.  

 

(b)   Cash surrender value shall be as follows:  



 

(i)   Any cash surrender value available under the 

policy in case of default in  a premium payment due on any policy 

anniversary, whether or not required by W.S. 26 - 16- 202, shall be 

an amount not less than the excess, if any, of the present 

value, on the anniversary of the future guaranteed benefits, 

including any existing paid - up add itions, which would have been 

provided for by the policy if there had been no default, over 

the sum of:  

 

(A)   The then present value of the adjusted 

premiums as defined in W.S. 26 - 16- 205 through 26 - 16- 209 

corresponding to premiums which would have fallen d ue on and 

after the anniversary; and  

 

(B)   The amount of any indebtedness to the 

insurer on the policy.  

 

(ii)   For any policy issued on or after the operative 

date of W.S. 26 - 16- 209, which provides supplemental life 

insurance or annuity benefits at the ins ured's option and for an 

identifiable additional premium by rider or supplemental policy 

provision, the cash surrender value referred to in paragraph (i) 

of this subsection shall be an amount not less than the sum of 

the cash surrender value as defined in that paragraph for an 

otherwise similar policy issued at the same age without the 

rider or supplemental policy provision and the cash surrender 

value as defined in that paragraph for a policy which provides 

only the benefits otherwise provided by the rider  or 

supplemental policy provision;  

 

(iii)   For any family policy issued on or after the 

operative date of W.S. 26 - 16- 209, which defines a primary 

insured and provides term insurance on the life of the spouse of 

the primary insured expiring before the spous e's age seventy - one 

(71), the cash surrender value referred to in paragraph (i) of 

this subsection shall be an amount not less than the sum of the 

cash surrender value as defined in that paragraph for an 

otherwise similar policy issued at the same age with out the term 

insurance on the life of the spouse and the cash surrender value 

as defined in the paragraph for a policy which provides only the 

benefits otherwise provided by the term insurance on the life of 

the spouse;  

 

(iv)   Any cash surrender value avai lable within thirty 

(30) days after any policy anniversary under any policy paid - up 

by completion of all premium payments or any policy continued 



under any paid - up nonforfeiture benefit, whether or not required 

by W.S. 26 - 16- 202(a), shall be an amount not less than the 

present value, on the anniversary, of the future guaranteed 

benefits provided for by the policy, including any existing 

paid - up additions, decreased by any indebtedness to the insurer 

on the policy.  

 

26- 16- 204.   Paid - up nonforfeiture benefits .  

 

Any paid - up nonforfeiture benefit available under the policy in 

case of default in a premium payment due on any policy 

anniversary shall be such that its present value as of the 

anniversary shall be at least equal to the cash surrender value 

then provid ed by the policy or, if none is provided, that cash 

surrender value which would have been required by this article 

in the absence of the condition that premiums be paid for at 

least a specified period.  

 

26- 16- 205.   Section applicability; adjusted premiums.  

 

(a)   This section does not apply to policies issued on or 

after the operative date of W.S. 26 - 16- 209.  

 

(b)   Except as provided in W.S. 26 - 16- 207, the adjusted 

premiums for any policy shall be calculated on an annual basis 

and shall be such uniform percen tage of the premiums specified 

in the policy for each policy year, excluding any extra premiums 

charged because of impairment or special hazards, that the 

present value, at the date of issue of the policy, of all the 

adjusted premiums shall be equal to the  sum of:  

 

(i)   The then present value of the future guaranteed 

benefits provided by the policy;  

 

(ii)   Two percent (2%) of the amount of insurance, if 

the insurance is uniform in amount, or of the equivalent uniform 

amount, as otherwise defined in this article, if the amount of 

insurance varies with duration of the policy;  

 

(iii)   Forty percent (40%) of the adjusted premium for 

the first policy year;  

 

(iv)   Twenty - five percent (25%) of either the adjusted 

premium for the first policy year or the adjusted  premium for a 

whole life policy of the same uniform or equivalent uniform 

amount with uniform premiums for the whole of life issued at the 

same age for the same amount of insurance, whichever is less, 



except that in applying the percentages specified in p aragraph 

(iii) of this subsection and this paragraph, no adjusted premium 

is deemed to exceed four percent (4%) of the amount of insurance 

or uniform amount equivalent thereto.  

 

26- 16- 206.   Varying amount of insurance based on policy 

duration; uniform equi valent.  

 

(a)   In the case of a policy providing an amount of 

insurance varying with duration of the policy, the equivalent 

uniform amount thereof for the purpose of W.S. 26 - 16- 205 is the 

uniform amount of insurance provided by an otherwise similar 

policy, containing the same endowment benefits, if any, issued 

at the same age and for the same term, the amount of which does 

not vary with duration and the benefits under which have the 

same present value at the date of issue as the benefits under 

the policy.  

 

( b)   In the case of a policy providing a varying amount of 

insurance issued on the life of a child under age ten (10) the 

equivalent uniform amount may be computed as though the amount 

of insurance provided by the policy prior to the attainment of 

age ten ( 10) were the amount provided by the policy at age ten 

(10).  

 

26- 16- 207.   Adjustment of premiums for benefits provided by 

rider or supplemental policy provision.  

 

(a)   The adjusted premiums for any policy providing term 

insurance benefits by rider or supple mental policy provision 

shall be equal to:  

 

(i)   The adjusted premiums for an otherwise similar 

policy issued at the same age without the term insurance 

benefits, increased, during the period for which premiums for 

the term insurance benefits are payable, by;  

 

(ii)   The adjusted premiums for the term insurance. 

Paragraphs (a)(i) and (ii) of this section shall be calculated 

separately and as specified in W.S. 26 - 16- 205 and 26 - 16- 206, 

except that for the purposes of W.S. 26 - 16- 205(b)(ii), (iii) and 

(iv), the amount of insurance or equivalent uniform amount of 

insurance used in the calculation of the adjusted premiums 

referred to in this paragraph shall be equal to the excess of 

the corresponding amount determined for the entire policy over 

the amount used in t he calculation of the adjusted premiums in 

paragraph (a)(i) of this section.  



 

26- 16- 208.   Section applicability; calculation of certain 

adjusted premiums.  

 

(a)   This section does not apply to ordinary policies 

issued on or after the operative date of W.S. 26- 16- 209. All 

adjusted premiums and present values referred to in this 

article, for all policies of ordinary insurance, shall be 

calculated on the basis of the commissioners' 1958 standard 

ordinary mortality table, except that for any category of 

ordinary  insurance issued on female risks, adjusted premiums and 

present values may be calculated according to an age not more 

than six (6) years younger than the insured's actual age.  

 

(b)   Calculations for all policies of industrial insurance 

shall be made on th e basis of the commissioners' 1961 standard 

industrial mortality table.  

 

(c)   All calculations shall be made on the basis of the 

rate of interest specified in the policy for calculating cash 

surrender values and paid - up nonforfeiture benefits. The rate of 

interest shall not exceed three and one - half percent (3 1/2%) 

per annum, except that a rate of interest not exceeding four 

percent (4%) per annum may be used for policies issued on or 

after July 1, 1975 and prior to May 20, 1981 and a rate of 

interest not exceeding five and one - half percent (5 1/2%) per 

annum may be used for policies issued on or after May 20, 1981.  

 

(d)   In calculating the present value of any paid - up term 

insurance with accompanying pure endowment, if any, offered as a 

nonforfeiture benefit, the rates of mortality assumed may be not 

more than those shown in the commissioners' 1958 extended term 

insurance table in the case of ordinary insurance, and the 

commissioners' 1961 industrial extended term insurance table in 

the c ase of industrial policies.  

 

(e)   For insurance issued on a substandard basis, the 

calculation of any adjusted premiums and present values may be 

based on any mortality table the insurer specifies and the 

commissioner approves.  

 

26- 16- 209.   Section applica bility; premium adjustment for 

any policy; annual calculation; exception.  

 

(a)   This section applies to policies issued on or after 

the operative date in subsection (n) of this section.  

 



(b)   Except as provided in subsection (h) of this section, 

the adjust ed premiums for any policy shall be calculated on an 

annual basis and shall be the uniform percentage of the premiums 

specified in the policy for each policy year, excluding:  

 

(i)   Amounts payable as extra premiums to cover 

impairments or special hazards; and  

 

(ii)   Any uniform annual contract charge or policy fee 

specified in the policy in a statement of the method to be used 

in calculating the cash surrender values and paid - up 

nonforfeiture benefits, that the present value, at the date of 

issue of the pol icy, of all adjusted premiums shall be equal to 

the sum of:  

 

(A)   The then present value of the future 

guaranteed benefits provided by the policy;  

 

(B)   One percent (1%) of either the amount of 

insurance, if the insurance is uniform in amount, or the avera ge 

amount of insurance at the beginning of each of the first ten 

(10) policy years; and  

 

(C)   One hundred twenty - five percent (125%) of 

the nonforfeiture net level premium as otherwise defined in this 

section. In applying this percentage, no nonforfeiture net level 

premium is deemed to exceed four percent (4%) of either the 

amount of insurance, if the insurance is uniform in amount, or 

the average amount of insurance at the beginning of each of the 

first ten (10) policy years.  

 

(D)   Repealed By Laws 2011, C h. 176, § 2.  

 

(c)   The nonforfeiture net level premium shall be equal to 

the present value, at the date of issue of the policy, of the 

guaranteed benefits provided by the policy divided by the 

present value, at the date of issue of the policy, of an annuit y 

of one (1) per annum payable on the date of issue of the policy 

and on each policy anniversary on which a premium falls due.  

 

(d)   For policies which cause on a basis guaranteed in the 

policy unscheduled changes in benefits or premiums, or which 

provide an option for changes in benefits or premiums other than 

a change to a new policy, the adjusted premiums and present 

values shall initially be calculated on the assumption that 

future benefits and premiums do not change from those stipulated 

at the date of  policy issue. At the time of any such change in 



the benefits or premiums the future adjusted premiums, 

nonforfeiture net level premiums and present values shall be 

recalculated on the assumption that future benefits and premiums 

do not change from those s tipulated by the policy immediately 

after the change.  

 

(e)   Except as provided in subsection (h) of this section 

the recalculated future adjusted premiums for any such policy 

shall be the uniform percentage of the future premiums specified 

in the policy fo r each policy year, excluding amounts payable as 

extra premiums to cover impairments and special hazards, and 

also excluding any uniform annual contract charge or policy fee 

specified in the policy in a statement of the method to be used 

in calculating the  cash surrender values and paid - up 

nonforfeiture benefits, that the present value, at the time of 

change to the newly defined benefits or premiums, of all the 

future adjusted premiums shall be equal to the excess of: The 

sum of the then present value of th e then future guaranteed 

benefits provided for by the policy and the additional expense 

allowance, if any, over the then cash surrender value, if any, 

or present value of any paid - up nonforfeiture benefit under the 

policy.  

 

(f)   The additional expense allowance, at the time of the 

change to the newly defined benefits or premiums, shall be the 

sum of:  

 

(i)   One percent (1%) of the excess, if positive, of 

the average amount of insurance at the beginning of each of the 

first ten (10) policy years a fter the change over the average 

amount of insurance prior to the change at the beginning of each 

of the first ten (10) policy years after the time of the most 

recent previous change, or, if there has been no previous 

change, the date of issue of the polic y; and  

 

(ii)   One hundred twenty - five percent (125%) of the 

increase, if positive, in the nonforfeiture net level premium.  

 

(g)   The recalculated nonforfeiture net level premium shall 

be equal to the result obtained by dividing (i) by (ii) where:  

 

(i)   Equals the sum of:  

 

(A)   The nonforfeiture net level premium 

applicable prior to the change times the present value of an 

annuity of one (1) per annum payable on each anniversary of the 



policy on or after the date of the change on which a premium 

woul d have fallen due had the change not occurred; and  

 

(B)   The present value of the increase in future 

guaranteed benefits provided for by the policy; and  

 

(ii)   Equals the present value of an annuity of one 

(1) per annum payable on each policy anniversary o n or after the 

date of change on which a premium falls due.  

 

(h)   Notwithstanding any provision of this section, for a 

policy issued on a substandard basis which provides reduced 

graded amounts of insurance so that, in each policy year, the 

policy has the same tabular mortality cost as an otherwise 

similar policy issued on the standard basis which provides 

higher uniform amounts of insurance, adjusted premiums and 

present values may be calculated as if the policy were issued to 

provide the higher uniform am ounts of insurance on the standard 

basis.  

 

(j)   All adjusted premiums and present values referred to 

in this article shall be calculated for all policies of ordinary 

insurance on the basis of the commissioners' 1980 standard 

ordinary mortality table or, at  the election of the company for 

any one (1) or more specified life insurance plans, the 

commissioners' 1980 standard ordinary mortality table with 

ten - year select mortality factors; for all industrial insurance 

policies on the basis of the commissioners' 1961 standard 

industrial mortality table; and for all policies issued in a 

particular calendar year on the basis of a rate of interest not 

exceeding the nonforfeiture interest rate as defined in this 

section for policies issued in that calendar year, excep t that:  

 

(i)   At the insurer's option, calculations for all 

policies issued in a particular calendar year may be made on the 

basis of a rate of interest not exceeding the nonforfeiture 

interest rate, as defined in this subsection, for policies 

issued in th e immediately preceding calendar year;  

 

(ii)   Under any paid - up nonforfeiture benefit, 

including any paid - up dividend additions, any cash surrender 

value available, whether or not required by W.S. 26 - 16- 202(a), 

shall be calculated on the basis of the morta lity table and rate 

of interest used in determining the amount of the paid - up 

nonforfeiture benefit and paid - up dividend additions, if any;  

 



(iii)   A company may calculate the amount of any 

guaranteed paid - up nonforfeiture benefit including any paid - up 

add itions under the policy on the basis of an interest rate not 

lower than that specified in the policy for calculating cash 

surrender values;  

 

(iv)   In calculating the present value of any paid - up 

term insurance with accompanying pure endowment, if any, offe red 

as a nonforfeiture benefit, the rates of mortality assumed shall 

not be more than those shown in the commissioners' 1980 extended 

term insurance table for policies of ordinary insurance and not 

more than the commissioners' 1961 industrial extended term  

insurance table for policies of industrial insurance;  

 

(v)   For insurance issued on a substandard basis, the 

calculation of the adjusted premiums and present values may be 

based on appropriate modifications of the tables specified in 

this subsection;  

 

(vi)   For policies issued prior to the operative date 

of the valuation manual, any commissioners' standard ordinary 

mortality tables the NAIC adopts after 1980, that are approved 

by regulation the commissioner promulgates, for use in 

determini ng the minimum nonforfeiture standard, may be 

substituted for the commissioners' 1980 standard ordinary 

mortality table with or without ten - year select mortality 

factors or for the commissioners' 1980 extended term insurance 

table;  

 

(vii)   For policies iss ued on or after the operative 

date of the valuation manual, the valuation manual shall provide 

the commissioners' standard mortality table for use in 

determining the minimum nonforfeiture standard that may be 

substituted for the commissioners' 1980 standar d ordinary 

mortality table with or without ten - year select mortality 

factors or for the commissioners' 1980 extended term insurance 

table. If the commissioner approves by regulation any 

commissioners' standard ordinary mortality table adopted by the 

NAIC f or use in determining the minimum nonforfeiture standard 

for policies issued on or after the operative date of the 

valuation manual then that minimum nonforfeiture standard 

supersedes the minimum nonforfeiture standard provided by the 

valuation manual;  

 

(v iii)   For policies issued prior to the operative 

date of the valuation manual, any commissioners' standard 

industrial mortality tables the NAIC adopts after 1980, that are 



approved by regulation the commissioner promulgates, for use in 

determining the mini mum nonforfeiture standard, may be 

substituted for the commissioners' 1961 standard industrial 

mortality table or the commissioners' 1961 industrial extended 

term insurance table;  

 

(ix)   For policies issued on or after the operative 

date of the valuation m anual, the valuation manual shall provide 

the commissioners' standard mortality table for use in 

determining the minimum nonforfeiture standard that may be 

substituted for the commissioners' 1961 standard industrial 

mortality table or the commissioners' 19 61 industrial extended 

term insurance table. If the commissioner approves by regulation 

any commissioners' standard industrial mortality table adopted 

by the NAIC for use in determining the minimum nonforfeiture 

standard for policies issued on or after the  operative date of 

the valuation manual then that minimum nonforfeiture standard 

supersedes the minimum nonforfeiture standard provided by the 

valuation manual.  

 

(k)   The nonforfeiture interest rate is defined as follows:  

 

(i)   For policies issued prior to  the operative date 

of the valuation manual, the nonforfeiture interest rate per 

annum for any policy issued in a particular calendar year is 

equal to one hundred twenty - five percent (125%) of the calendar 

year statutory valuation interest rate for such po licy as 

defined in the standard valuation law rounded to the nearer 

one - fourth percent (1/4%), provided the nonforfeiture interest 

rate shall not be less than four percent (4%);  

 

(ii)   For policies issued on or after the operative 

date of the valuation man ual, the nonforfeiture interest rate 

per annum for any policy issued in a particular calendar year 

shall be provided by the valuation manual.  

 

(m)   Notwithstanding any other provision in this code to 

the contrary, any refiling or nonforfeiture values or th eir 

methods of computation for any previously approved policy form 

which involves only a change in the interest rate or mortality 

table used to compute nonforfeiture values shall not require 

refiling of any other provisions of that policy form.  

 

(n)   After  the effective date of this section, any insurer 

may file with the commissioner a written notice of its election 

to comply with this section after a specified date before 

January 1, 1989, and the date specified is the operative date of 



this section for the  insurer, except that if an insurer does not 

make the election, the operative date of this section for the 

insurer is January 1, 1989. Before that date the election may be 

made on a product - by - product basis.  

 

26- 16- 210.   Determination of specified life ins urance plan 

premiums and benefits.  

 

(a)   For any life insurance plan which provides for future 

premium determination, the amounts of which are to be determined 

by the insurer based on the then estimates of future experience, 

or for any life insurance plan which is of such a nature that 

minimum values cannot be determined by the methods described in 

W.S. 26 - 16- 202 through 26 - 16- 209, the commissioner shall be 

satisfied that:  

 

(i)   The benefits provided under the plan are 

substantially as favorable to policyho lders and insureds as the 

minimum benefits otherwise required by W.S. 26 - 16- 202 through 

26- 16- 209;  

 

(ii)   The benefits and the pattern of premiums of that 

plan are not such as to mislead prospective policyholders or 

insureds.  

 

(b)   The cash surrender values and paid - up nonforfeiture 

benefits provided by the plan shall not be less than the minimum 

values and benefits required for the plan computed by a method 

consistent with the principles of this article for life 

insurance, as determined by r egulations the commissioner 

promulgates.  

 

(c)(i)   This subsection, in addition to all other 

applicable subsections of this section, applies to all policies 

issued on or after January 1, 1986. Any cash surrender value 

available under the policy in the event  of default in a premium 

payment due on any policy anniversary shall be in an amount 

which does not differ by more than two - tenths of one percent 

(.2%) of either the amount of insurance, if the insurance is 

uniform in amount, or the average amount of insur ance at the 

beginning of each of the first ten (10) policy years, from the 

sum of (A) the greater of zero and the basic cash value as 

specified in this subsection and (B) the present value of any 

existing paid - up additions less the amount of any indebtedne ss 

to the insurer under the policy;  

 



(ii)   The basic cash value shall be equal to the 

present value, on such anniversary, of the future guaranteed 

benefits which would have been provided for by the policy, 

excluding any existing paid - up additions and befor e deduction of 

any indebtedness to the insurer, if there had been no default, 

less the then present value of the nonforfeiture factors, as 

specified in paragraph (iii) of this subsection, corresponding 

to premiums which would have fallen due on and after s uch 

anniversary. However, the effects on the basic cash value of 

supplemental life insurance or annuity benefits or of family 

coverage, as described in W.S. 26 - 16- 203 or 26 - 16- 207, whichever 

is applicable, shall be the same as are the effects specified in 

W.S. 26 - 16- 203 or 26 - 16- 207, whichever is applicable on the cash 

surrender values defined in that subsection;  

 

(iii)   The nonforfeiture factor for each policy year 

shall be an amount equal to a percentage of the adjusted premium 

for the policy year, as def ined in W.S. 26 - 16- 205, 26 - 16- 206 and 

26- 16- 207 or in W.S. 26 - 16- 209, whichever is applicable. Except 

as is required by subparagraph (A) of this paragraph, such 

percentage:  

 

(A)   Must be the same percentage for each policy 

year between the second policy an niversary and the later of (1) 

the fifth policy anniversary and (2) the first policy 

anniversary at which there is available under the policy a cash 

surrender value in an amount, before including any paid - up 

additions and before deducting any indebtedness,  of at least 

two - tenths of one percent (.2%) of either the amount of 

insurance, if the insurance be uniform in amount, or the average 

amount of insurance at the beginning of each of the first ten 

(10) policy years; and  

 

(B)   Must be such that no percentage  after the 

later of the two (2) policy anniversaries specified in 

subparagraph (A) of this paragraph may apply to fewer than five 

(5) consecutive policy years.  

 

(iv)   No basic cash value may be less than the value 

which would be obtained if the adjusted pr emiums for the policy, 

as defined in W.S. 26 - 16- 205, 26 - 16- 206 and 26 - 16- 207 or in W.S. 

26- 16- 209, whichever is applicable, were substituted for the 

nonforfeiture factors in the calculation of the basic cash 

value;  

 

(v)   All adjusted premiums and present v alues referred 

to in this subsection, for a particular policy, shall be 



calculated on the same mortality and interest bases as are used 

in demonstrating the policy's compliance with the other 

subsections of this section. The cash surrender values referred 

to in this subsection shall include any endowment benefits 

provided for by the policy;  

 

(vi)   Any cash surrender value available other than in 

the event of default in a premium payment due on a policy 

anniversary, and the amount of any paid - up nonforfeitur e benefit 

available under the policy in the event of default in a premium 

payment shall be determined in manners consistent with the 

manners specified for determining the analogous minimum amounts 

in W.S. 26 - 16- 202, 26 - 16- 203, 26 - 16- 204, 26 - 16- 209, and 

26- 16- 211. The amounts of any cash surrender values and of any 

paid - up nonforfeiture benefits granted in connection with 

additional benefits such as those listed as paragraphs (i) 

through (vi) of this subsection shall conform with the 

principals of this secti on.  

 

26- 16- 211.   Calculating cash surrender and paid - up 

nonforfeiture benefits for premium default other than on policy 

anniversary.  

 

(a)   Any cash surrender value and any paid - up nonforfeiture 

benefit, available under the policy in case of default in a 

pr emium payment due at any time other than on the policy 

anniversary, shall be calculated with allowance for the lapse of 

time and the payment of fractional premiums beyond the last 

preceding policy anniversary. All values referred to in W.S. 

26- 16- 203(b) th rough 26 - 16- 209 may be calculated upon the 

assumption that any death benefit is payable at the end of the 

policy year of death. The net value of any paid - up additions, 

other than paid - up term additions, shall not be less than the 

amounts used to provide th e additions. Notwithstanding W.S. 

26- 16- 203(b), the following additional benefits payable shall be 

disregarded in ascertaining cash surrender values and 

nonforfeiture benefits required by this article and are not 

required to be included in any paid - up nonf orfeiture benefits:  

 

(i)   In case of death or dismemberment by accident or 

accidental means;  

 

(ii)   In case of total and permanent disability;  

 

(iii)   As reversionary annuity or deferred 

reversionary annuity benefits;  

 



(iv)   As term insurance benefits provided by a rider 

or supplemental policy provision to which, if issued as a 

separate policy, this section would not apply;  

 

(v)   As term insurance on the life of a child provided 

in a policy on the life of a parent of the child, if the term 

insu rance expires before the child's age is twenty - six (26), is 

uniform in amount after the child's age is one (1) and is not 

paid - up because of the death of a parent of the child; and  

 

(vi)   As other policy benefits additional to life 

insurance and endowment benefits, and premiums for all the 

additional benefits.  

 

26- 16- 212.   Applicability of article.  

 

(a)   This article does not apply to any:  

 

(i)   Reinsurance;  

 

(ii)   Group insurance;  

 

(iii)   Pure endowment;  

 

(iv)   Annuity or reversionary annuity contract;  

 

(v )   Term policy of uniform amount which provides no 

guaranteed nonforfeiture or endowment benefits, or renewal 

thereof, of twenty (20) years or less expiring before age 

seventy - one (71), for which uniform premiums are payable during 

the entire term of the p olicy;  

 

(vi)   Term policy of decreasing amount which provides 

no guaranteed nonforfeiture or endowment benefits and on which 

each adjusted premium, calculated as specified in W.S. 26 - 16- 205 

through 26 - 16- 209, is less than the adjusted premium so 

calculated , on a term policy of uniform amount, or renewal 

thereof, which provides no guaranteed nonforfeiture or endowment 

benefits, issued at the same age, for the same initial amount of 

insurance, and for a term of twenty (20) years or less expiring 

before age se venty - one (71), for which uniform premiums are 

payable during the entire term of the policy;  

 

(vii)   Policy which provides no guaranteed 

nonforfeiture or endowment benefits and for which no cash 

surrender value or present value of paid - up nonforfeiture 

benefit at the beginning of the policy year and calculated as 



specified in W.S. 26 - 16- 203(b) through 26 - 16- 209, exceed two and 

one - half percent (2 1/2%) of the amount of insurance at the 

beginning of the policy year. For purposes of paragr aph (vi) of 

this subsection and this paragraph, the age at expiration of a 

joint term life insurance policy is the age at expiration of the 

oldest life; or  

 

(viii)   Policy which is delivered outside this state 

through an agent or other representative of th e insurer issuing 

the policy.  

 

ARTICLE 3  

NONFORFEITURE BENEFITS ON OLD POLICIES 

 

26- 16- 301.   Nonforfeiture benefits on old policies.  

 

(a)   In the case of policies referred to in W.S. 26 - 16- 102 

and issued prior to the operative date of article 2 of this 

chapter, there shall be a provision which, in case of default in 

premium payments after premiums are paid for three (3) years, 

shall secure to the policy owner, as a nonforfeiture benefit, a 

stipulated form of insurance, the net value of which is at least 

equal to the minimum life insurance reserve at the date of the 

default on the policy and on any dividend addition thereto, as 

required by article 2 of chapter 6 of this code, less a sum not 

more than two and one - half percent (2 1/2%) of the amount 

insured by the policy and of any existing dividend additions 

thereto, and less any existing indebtedness to the insurer on or 

secured by the policy.  

 

(b)   The net value specified in subsection (a) of this 

section shall be determined on the basis of a mortality tab le 

and rate of interest stated in the policy and acceptable for the 

valuation of the policy pursuant to the standard valuation law, 

except that if the mortality table is a more modern table than 

the American experience table of mortality, a mortality rate not 

more than one hundred thirty percent (130%) of the mortality 

rate according to the more modern table may be used in 

calculating any extended insurance, with accompanying pure 

endowment, if any, offered as a nonforfeiture benefit. If the 

mortality table  used as the basis of determining the net value 

is the commissioners' 1958 standard ordinary mortality table, 

the mortality rates to be assumed in calculating any extended 

insurance, with accompanying pure endowment, if any, shall not 

be more than those sh own in the commissioners' 1958 extended 

term insurance table.  

 



(c)   The provision specified in subsection (a) of this 

section shall:  

 

(i)   Stipulate that the policy may be surrendered to 

the insurer at its home office within one (1) month from date of 

defa ult, for a specified cash value equal to the sum which would 

otherwise be available for the purchase of insurance as 

specified in subsection (a) of this section, and may stipulate 

that the insurer may defer payment for not more than six (6) 

months after th e application therefor is made;  

 

(ii)   Contain a table showing the options available 

under the policy each year upon default in premium payments 

during the first twenty (20) years of the policy, or during the 

term of the policy whichever is shorter;  

 

(iii)   Not be required in term insurances of twenty 

(20) years or less or in industrial life insurance policies.  

 

ARTICLE 4  

STANDARD NONFORFEITURE LAW FOR INDIVIDUAL 

DEFERRED ANNUITIES 

 

26- 16- 401.   Short title.  

 

This article is known as the "Standard Nonforfeit ure Law For 

Individual Deferred Annuities".  

 

26- 16- 402.   Applicability of article.  

 

(a)   This article does not apply to any:  

 

(i)   Reinsurance;  

 

(ii)   Group annuity purchased under a retirement plan 

or plan of deferred compensation established or maintained by an 

employer, an employee organization, or both, other than a plan 

providing individual retirement accounts or annuities under 

Section 408 of the Internal Revenue Code;  

 

(iii)   Premium deposit fund;  

 

(iv)   Variable annuity;  

 

(v)   Investment an nuity;  

 

(vi)   Immediate annuity;  



 

(vii)   Deferred annuity contract after annuity 

payments have commenced;  

 

(viii)   Reversionary annuity; or  

 

(ix)   Contract which is delivered outside this state 

through an agent or other representative of the company issuin g 

the contract.  

 

26- 16- 403.   Contract provisions.  

 

(a)   In the case of contracts issued on or after the 

operative date of this article as defined in W.S. 26 - 16- 411, no 

annuity contract, except as stated in W.S. 26 - 16- 402, shall be 

delivered or issued for d elivery in this state unless it 

contains in substance the following provisions, or corresponding 

provisions which the commissioner determines are at least as 

favorable to the contract holder, upon cessation of payment of 

considerations under the contract o r upon the written request of 

the contract owner:  

 

(i)   The company shall grant a paid - up annuity benefit 

on a plan stipulated in the contract of a value as is specified 

in W.S. 26 - 16- 405 through 26 - 16- 409;  

 

(ii)   If a contract provides for a lump sum sett lement 

at maturity, or at any other time, that upon surrender of the 

contract at or prior to the commencement of any annuity 

payments, the company shall pay instead of any paid - up annuity 

benefit a cash surrender benefit in an amount as is specified in 

W.S. 26 - 16- 405, 26 - 16- 406, 26 - 16- 408 and 26 - 16- 409, provided the 

company may reserve the right to defer the payment of the cash 

surrender benefit for a period not to exceed six (6) months 

after demand therefore with surrender of the contract and after 

making written request and receiving the written approval of the 

commissioner.  The request shall address the necessity and 

equitability to all policyholders of the deferral;  

 

(iii)   A statement of the mortality table and interest 

rates used in calculating any mi nimum paid - up annuity, cash 

surrender or death benefits that are guaranteed under the 

contract, together with sufficient information to determine the 

amounts of those benefits;  

 

(iv)   A statement that any paid - up annuity, cash 

surrender or death benefits a vailable under the contract are not 



less than the minimum benefits required by any statute of the 

state in which the contract is delivered and an explanation of 

the manner in which the benefits are altered by the existence of 

any additional amounts the com pany credits to the contract, any 

indebtedness to the company on the contract or any prior 

withdrawals from or partial surrenders of the contract;  

 

(v)   Any contract which does not provide cash 

surrender benefits or does not provide death benefits at least 

equal to the minimum nonforfeiture amount prior to the 

commencement of any annuity payments shall include a statement 

in a prominent place in the contract that those benefits are not 

provided;  

 

(vi)   Notwithstanding the requirements of this 

section, any deferred annuity contract may provide that if no 

considerations are received under a contract for a period of two 

(2) full years and the portion of the paid - up annuity benefit at 

maturity on the plan stipulated in the contract arising from 

consideratio ns paid prior to the period would be less than 

twenty dollars ($20.00) monthly, the company, at its option, may 

terminate the contract by payment in cash of the then present 

value of the portion of the paid - up annuity benefit, calculated 

on the basis of th e mortality table and interest rate specified 

in the contract for determining the paid - up annuity benefit, and 

by that payment is relieved of any further obligation under the 

contract.  

 

26- 16- 404.   Minimum nonforfeiture amounts upon which 

certain minimum v alues are to be based.  

 

(a)   The minimum values as specified in W.S. 26 - 16- 405 

through 26 - 16- 409 of any paid - up annuity, cash surrender or 

death benefits available under an annuity contract shall be 

based upon minimum nonforfeiture amounts as defined in 

su bsections (b) through (f) of this section.  

 

(b)   The minimum nonforfeiture amounts shall be governed by 

the following:  

 

(i)   The minimum nonforfeiture amount at any time at 

or prior to the commencement of any annuity payments shall be 

equal to an accumulat ion up to that time at rates of interest as 

provided in subsection (e) of this section of the net 

considerations paid prior to that time decreased by the sum of 

any prior withdrawals from or partial surrenders of the contract 

accumulated at rates of intere st provided in subsection (e) of 



this section, an annual contract charge of fifty dollars 

($50.00), accumulated at rates of interest as provided in 

subsection (e) of this section, and any premium tax paid by the 

company for the contract, accumulated at rat es of interest as 

provided in subsection (e) of this section, and the amount of 

any indebtedness to the company on the contract, including 

interest due and accrued. The net considerations for a given 

contract year used to define the minimum nonforfeiture a mount 

shall be an amount equal to eighty - seven and one - half percent 

(87  ½%) of the gross considerations credited to the contract 

during that contract year;  

 

(ii)   For contracts issued on or after July 1, 2003, 

and before July 1, 2007, the provisions of par agraph (i) of this 

subsection apply, except that the minimum nonforfeiture amount 

shall be based upon a rate of interest of one and one - half 

percent (1.5%) per annum.  

 

(c)   Repealed By Laws 2006, Chapter 6, § 2.  

 

(d)   Repealed By Laws 2006, Chapter 6, § 2.  

 

(e)   The interest rate used in determining minimum 

nonforfeiture amounts shall be an annual rate of interest 

determined as follows:  

 

(i)   The lesser of three percent (3%) per annum and 

the following, which shall be specified in the contract if the 

intere st rate will be reset:  

 

(A)   The five (5) year constant maturity treasury 

rate reported by the federal reserve as of a date, or average 

over a period, rounded to the nearest one - twentieth of one 

percent (.05%), specified in the contract no longer than fift een 

(15) months prior to the contract issue date or redetermination 

date under paragraph (iii) of this subsection;  

 

(B)   Reduced by one hundred twenty - five (125) 

basis points.  

 

(ii)   Notwithstanding paragraph (i) of this 

subsection, the resulting interest rate shall not be less than 

one percent (1%);  

 

(iii)   The interest rate shall apply for an initial 

period and may be redetermined for additional periods.  The 

redetermination date, basis and period, if any, shall be stated 



in the contract.  The basis is the date or average over a 

specified period that produces the value of the five (5) year 

constant maturity treasury rate to be used at each 

redetermination date.  

 

(f)   During the period or term that a contract provides 

substantive participation in an equity indexed benefit, it may 

increase the reduction described in subparagraph (e)(i)(B) of 

this section by up to an additional one hundred (100) basis 

points to reflect the value of the equity index benefit.  The 

present value at the contract issue date, and at each 

redetermination date thereafter, of the a dditional reduction 

shall not exceed the market value of the benefit.  The 

commissioner may require a demonstration that the present value 

of the additional reduction does not exceed the market value of 

the benefit.  Lacking such a demonstration that is ac ceptable to 

the commissioner, the commissioner may disallow or limit the 

additional reduction.  

 

(g)   The commissioner may adopt rules to implement the 

provisions of subsection (f) of this section and to provide for 

further adjustments to the calculation of  minimum nonforfeiture 

amounts for contracts that provide substantive participation in 

an equity index benefit and for other contracts that the 

commissioner determines are justified.  

 

26- 16- 405.   Present value of paid - up annuity benefits.  

 

Any paid - up annu ity benefit available under a contract shall be 

such that its present value on the date annuity payments are to 

commence is at least equal to the minimum nonforfeiture amount 

on that date. The present value shall be computed using the 

mortality table and t he interest rate specified in the contract 

for determining the minimum paid - up annuity benefits guaranteed 

in the contract.  

 

26- 16- 406.   Calculating cash surrender benefits available 

prior to contract maturity.  

 

(a)   For contracts which provide cash surren der benefits, 

cash surrender benefits available prior to maturity shall not be 

less than an amount determined as follows:  

 

(i)   Determine the present value as of the date of 

surrender of that portion of the maturity value of the paid - up 

annuity benefit whi ch would be provided under the contract at 



maturity, arising from considerations paid prior to the time of 

cash surrender;  

 

(ii)   The amount determined in paragraph (i) of this 

subsection shall be reduced by the amount appropriate to reflect 

any prior with drawals from or partial surrenders of the contract 

with the present value being calculated on the basis of an 

interest rate not more than one percent (1%) higher than the 

interest rate specified in the contract for accumulating the net 

considerations to de termine the maturity value;  

 

(iii)   The amount determined in paragraph (ii) of this 

subsection shall be decreased by the amount of any indebtedness 

to the company on the contract, including interest due and 

accrued; and  

 

(iv)   The amount determined in para graph (iii) of this 

subsection shall be increased by any existing additional amounts 

credited by the company to the contract. In no case shall any 

cash surrender benefit be less than the minimum nonforfeiture 

amount at that time. The death benefit under th e contracts shall 

be at least equal to the cash surrender benefit.  

 

26- 16- 407.   Minimum paid - up annuity benefit available as a 

nonforfeiture option.  

 

For contracts which do not provide cash surrender benefits, the 

present value of any paid - up annuity benef it available as a 

nonforfeiture option at any time prior to maturity shall not be 

less than the present value of that portion of the maturity 

value of the paid - up annuity benefit provided under the contract 

arising from considerations paid prior to the tim e the contract 

is surrendered in exchange for, or changed to, a deferred 

paid - up annuity, with the present value being calculated for the 

period prior to the maturity date on the basis of the interest 

rate specified in the contract for accumulating the net  

considerations to determine the maturity value, and increased by 

any existing additional amounts credited by the company to the 

contract. For contracts which do not provide any death benefits 

prior to the commencement of any annuity payments, the present 

values shall be calculated on the basis of the interest rate and 

the mortality table specified in the contract for determining 

the maturity value of the paid - up annuity benefit. The present 

value of a paid - up annuity benefit shall not be less than the 

mini mum nonforfeiture amount at that time.  

 

26- 16- 408.   Annuity contract optional maturity dates.  



 

For the purpose of determining the benefits calculated under 

W.S. 26 - 16- 406 and 26 - 16- 407 in the case of annuity contracts 

under which an election may be made to have annuity payments 

commence at optional maturity dates, the maturity date is the 

latest date for which election is permitted by the contract, but 

not later than the anniversary of the contract immediately 

following the annuitant's seventieth bir thday or the tenth 

anniversary of the contract, whichever is later.  

 

26- 16- 409.   Calculating benefits under contracts with fixed 

schedule considerations.  

 

Any paid - up annuity, cash surrender or death benefits available 

at any time, other than on the contra ct anniversary, under any 

contract with fixed scheduled considerations, shall be 

calculated with allowance for the lapse of time and the payment 

of any scheduled considerations beyond the beginning of the 

contract year in which cessation of payment of cons iderations 

under the contract occurs.  

 

26- 16- 410.   Calculating minimum annuity and life insurance 

nonforfeiture benefits when included by rider or supplemental 

contract provision.  

 

For any contract which provides therein, by rider or 

supplemental contract provision, both annuity benefits and life 

insurance benefits that exceed the greater of cash surrender 

benefits or a return of the gross considerations with interest, 

the minimum nonforfeiture benefits shall be equal to the sum of 

the minimum nonforfeiture  benefits for the annuity portion and 

the minimum nonforfeiture benefits, if any, for the life 

insurance portion computed as if each portion were a separate 

contract. Notwithstanding W.S. 26 - 16- 405 through 26 - 16- 409 

additional benefits payable in case of t otal and permanent 

disability, as reversionary annuity or deferred reversionary 

annuity benefits or as other policy benefits additional to life 

insurance, endowment and annuity benefits, and considerations 

for all those additional benefits, shall be disreg arded in 

ascertaining the minimum nonforfeiture amounts, paid - up annuity, 

cash surrender and death benefits required by this article. The 

inclusion of the additional benefits is not required in any 

paid - up benefits, unless the additional benefits separatel y 

would require minimum nonforfeiture amounts, paid - up annuity, 

cash surrender and death benefits.  

 

26- 16- 411.   Operative date of article.  



 

(a)   After May 20, 1981, any company may file with the 

commissioner a written notice of its election to comply with 

this article after a specified date before May 20, 1983. After 

filing the notice, then upon the specified date, which is the 

operative date of this article for that company, this article is 

operative with respect to annuity contracts thereafter issued by 

t hat company. If a company does not make an election, the 

operative date of this article for that company is May 20, 1983.  

 

(b)   Beginning July 1, 2006, any company may elect to apply 

the provisions of this article on a contract form by contract 

form basis to all annuity contracts thereafter issued.  

 

(c)   On or after July 1, 2007, this article is operative 

with respect to all annuity contracts thereafter issued.  

 

ARTICLE 5  

MISCELLANEOUS PROVISIONS 

 

26- 16- 501.   Incontestability and limitation of liability 

aft er reinstatement.  

 

(a)   A reinstated life insurance policy or annuity contract 

may be contested because of fraud or misrepresentation of facts 

material to the reinstatement only for the same period following 

reinstatement and with the same conditions and e xceptions as the 

policy provides for contestability after original issuance.  

 

(b)   If any life insurance policy or annuity contract is 

reinstated, the reinstated policy or contract may exclude or 

restrict liability to the same extent that the liability cou ld 

have been or was excluded or restricted when the policy or 

contract was originally issued. The exclusion or restriction is 

effective from the date of reinstatement.  

 

26- 16- 502.   Allocation to separate accounts to provide for 

life insurance or annuities; regulation of variable contracts.  

 

(a)   A domestic life insurer may establish one (1) or more 

separate accounts and may allocate to those accounts amounts, 

including without limitation proceeds applied under optional 

modes of settlement or under  dividend options, to provide for 

life insurance or annuities and benefits incidental thereto, 

payable in fixed or variable amounts or both, subject to the 

following:  

 



(i)   The income and any gains and losses from assets 

allocated to a separate account sha ll be credited to or charged 

against the account, without regard to the insurer's other 

income, gains or losses;  

 

(ii)   Except as may be provided with respect to 

reserves for guaranteed benefits and funds referred to in 

paragraph (iii) of this subsection, amounts allocated to any 

separate account and accumulations thereon may be invested and 

reinvested without regard to any requirements or limitations 

prescribed by the laws of this state governing the investments 

of life insurance companies, and the investm ents in the separate 

accounts shall not be considered in applying the investment 

limitations otherwise applicable to the insurer's investments;  

 

(iii)   Except with the commissioner's approval and 

under conditions he prescribes as to investments and other 

matters, which conditions shall recognize the guaranteed nature 

of the benefits provided, reserves for benefits guaranteed as to 

dollar amount and duration and funds guaranteed as to principal 

amount or stated rate of interest shall not be maintained in a 

separate account;  

 

(iv)   Unless the commissioner otherwise approves:  

 

(A)   Assets allocated to a separate account shall 

be valued at their market value on the date of valuation, or if 

there is no readily available market, then as provided under the 

terms of  the contract or the rules or other written agreement 

applicable to the separate account;  

 

(B)   The portion, if any, of the assets of the 

separate account which are equal to the insurer's reserve 

liability with regard to the guaranteed benefits and funds 

r eferred to in paragraph (iii) of this subsection shall be 

valued in accordance with the rules otherwise applicable to the 

insurer's assets.  

 

(v)   The insurer shall own amounts allocated to a 

separate account under this section and shall not be nor hold 

its elf out to be a trustee with respect to those amounts;  

 

(vi)   If and to the extent provided under the 

applicable contracts, that portion of the assets of any separate 

account equal to the reserves and other contract liabilities 

with respect to the account are not chargeable with liabilities 

arising out of any other business the insurer conducts;  



 

(vii)   No insurer shall sell, exchange or otherwise 

transfer its assets between any of its separate accounts, or 

between any other investment account and one (1) o r more of its 

separate accounts unless:  

 

(A)   In case of a transfer into a separate 

account, the transfer is made solely to establish the account or 

to support the operation of the contracts with respect to the 

separate account to which the transfer is mad e;  

 

(B)   The transfer, whether into or from a 

separate account, is made by a transfer of cash or by a transfer 

of securities having a readily determinable market value; and  

 

(C)   The commissioner approves the transfer of 

securities, provided the commission er may approve other 

transfers among the accounts if, in his opinion, the transfers 

are not inequitable.  

 

(viii)   To the extent deemed necessary to comply with 

any applicable federal or state laws, the insurer, with respect 

to any separate account, including without limitation any 

separate account which is a management investment company or a 

unit investment trust, may provide for persons having an 

interest therein appropriate voting and other rights and special 

procedures for the conduct of the busi ness of the account, 

including special rights and procedures relating to investment 

policy, investment advisory services, selection of independent 

public accountants and the selection of a committee, the members 

of which need not be otherwise affiliated wi th the insurer, to 

manage the business of the account.  

 

(b)   Any contract providing benefits payable in variable 

amounts delivered or issued for delivery in this state shall 

contain a statement of the essential features of the procedures 

the insurer is to follow in determining the dollar amount of the 

variable benefits. The contract under which the benefits vary to 

reflect investment experience, including a group contract and 

any certificate in evidence of variable benefits issued 

thereunder, shall state th at the dollar amount will vary and 

shall contain on its first page a statement to the effect that 

the benefits thereunder are on a variable basis.  

 

(c)   No insurer shall deliver or issue for delivery within 

this state variable contracts unless it is licens ed to do a life 

insurance or annuity business in this state, and the 



commissioner is satisfied that its condition or method of 

operation in connection with the issuance of the contracts will 

not render its operation hazardous to the public or its 

policyhol ders in this state. In this connection, the 

commissioner shall consider among other things:  

 

(i)   The insurer's history and financial condition;  

 

(ii)   The character, responsibility and fitness of the 

insurer's officers and directors; and  

 

(iii)   The law and regulation under which the insurer 

is authorized in the state of domicile to issue variable 

contracts. The state of entry of an alien insurer is its place 

of domicile for this purpose. If the insurer is a subsidiary of 

an admitted life insurer, or affiliated with that insurer 

through common management or ownership, it may be deemed by the 

commissioner to have met the provisions of this subsection if 

either it or the parent or the affiliated insurer meets the 

requirements thereof.  

 

(d)   Notwithstandi ng any other provision of law, the 

commissioner has sole authority to:  

 

(i)   Regulate the issuance and sale of variable 

contracts; and  

 

(ii)   Issue reasonable rules and regulations 

appropriate to carry out the purposes of this section.  

 

(e)   Except for W.S . 26 - 16- 117(a), (b) and (g), 26 - 16- 118 

and article 2 of this chapter in the case of a variable annuity 

contract and W.S. 26 - 16- 103, 26 - 16- 108 through 26 - 16- 110, 

26- 16- 201 through 26 - 16- 212 and 26 - 17- 111 in the case of a 

variable life insurance contract and  except as otherwise 

provided in this section, all pertinent provisions of this code 

apply to separate accounts and contracts relating thereto. Any 

individual variable life insurance contract delivered or issued 

for delivery in this state shall contain gra ce, reinstatement 

and nonforfeiture provisions appropriate to the contract. Any 

individual variable annuity contract delivered or issued for 

delivery in this state shall contain grace and reinstatement 

provisions appropriate to the contract. Any group vari able life 

insurance contract delivered or issued for delivery in this 

state shall contain a grace provision appropriate to the 

contract. The reserve liability for variable contracts shall be 

established in accordance with actuarial procedures that 



recogniz e the variable nature of the benefits provided and any 

mortality guarantees.  

 

26- 16- 503.   Insurer issuing participating and 

nonparticipating policies; records.  

 

(a)   Any life insurer issuing both participating and 

nonparticipating policies shall maintain a ny accounting records 

necessary for it to determine dividends to participating 

policyholders on an equitable basis.  

 

(b)   In the accounting records the insurer shall make a 

reasonable allocation as between participating and 

nonparticipating policies of the  expenses of the general 

operations or functions as are jointly shared. Any allocation of 

expense as between categories shall be made upon a reasonable 

basis, to the end that each category shall bear a just portion 

of joint expense involved in the administ ration of the business 

of that category.  

 

(c)   No policy shall provide for and no life insurer or 

representative shall knowingly offer or promise payment, credit, 

or distribution of participating "dividends", "earnings", 

"profits" or "savings", by whatever  name called, to 

participating policies out of the profits, earnings or savings 

on nonparticipating policies. This provision does not restrict 

the generality of W.S. 26 - 13- 110.  

 

26- 16- 504.   Policy plans prohibited.  

 

(a)   No life insurer shall deliver or issue for delivery in 

this state:  

 

(i)   As part of or in combination with any life 

insurance, endowment or annuity contract, any agreement or plan, 

additional to the rights, dividends and benefits arising out of 

the contract, which provides for the accumulation of profits 

over a period of years and for payment of any of the accumulated 

profits only to members or policyholders of a designated group 

or class who continue as members or policyholders until the end 

of a specified or ascertainable peri od of years;  

 

(ii)   Any policy purporting to be "registered" or 

otherwise specially recorded with any agency of the state of 

Wyoming, or of any other state, or with any bank, trust company, 

escrow company or other institution other than the insurer or 

purp orting that any reserves, assets or deposits are held for 



the special benefit or protection of the holder of the policy by 

or through the agency or institution;  

 

(iii)   Any policy or contract under which any part of 

the premium or of funds or values arisin g from the policy or 

contract or from investment of reserves, mortality savings, 

lapses or surrenders, in excess of the normal reserves or 

amounts required to pay death, endowment and nonforfeiture 

benefits in amounts as specified in or pursuant to the pol icy or 

contract, are on a basis not involving insurance or life 

contingency features to be placed in special funds, segregated 

accounts or specially designated places or to be invested in 

specially designated investments or types thereof, and the funds 

or earnings thereon to be divided among the holders of the 

policies or contracts, or their beneficiaries or assignees;  

 

(iv)   Any policy providing for the segregation of 

policyholders into mathematical groups and providing benefits 

for a surviving policyholde r arising out of the death of another 

policyholder of the group, or under any other similar plan;  

 

(v)   Any policy providing benefits or values for 

surviving or continuing policyholders contingent upon the lapse 

or termination, for any reason, of the polic ies of other 

policyholders;  

 

(vi)   Any policy containing or referring to:  

 

(A)   Investment returns or profit - sharing, other 

than as a participation in the insurer's divisible surplus under 

a regular participation provision as provided for in W.S. 

26- 16- 107 ;  

 

(B)   Special treatment in the determination of 

any dividend that may be paid as to the policy;  

 

(C)   Premiums as "deposits";  

 

(D)   Policyholder interest or returns to those of 

stockholders;  

 

(E)   The policyholder as a member of a select 

group who is ent itled to extra benefits or extra dividends not 

available to policyholders generally;  

 



(F)   Any label, name or description of the policy 

as a "founders", "charter" or "coupon" policy, or name of 

similar connotation.  

 

(vii)   Any policy which in addition to basic life 

insurance benefits provides for or is combined with a series of 

coupons, or with a passbook or other device generally associated 

with securities investments, or with savings, banking or 

investment institutions.  

 

(b)   This section doe s not prohibit the provision, payment, 

allowance or apportionment of dividends or "savings" under 

regular participating forms of policies or contracts.  

 

26- 16- 505.   Unclaimed life insurance benefits.  

 

(a)   An insurer shall perform a comparison of its insur eds' 

policies and retained asset accounts against a death master file 

on at least a semi - annual basis by using the full death master 

file once and thereafter using the death master file update 

files for future comparisons in order to identify potential 

matches of its insureds.  

 

(b)   Not later than ninety (90) days after a death master 

file match an insurer shall:  

 

(i)   Complete and document a good faith effort to 

confirm the death of the insured or retained asset account 

holder against other available recor ds and information; and  

 

(ii)   Determine whether benefits are due in accordance 

with the applicable policy. If benefits are due in accordance 

with the applicable policy the insurer shall complete and 

document good faith efforts to locate the beneficiary. T he 

insurer shall also provide the appropriate claims forms or 

instructions to the beneficiary to make a claim including the 

need to provide an official death certificate, if applicable 

under the policy.  

 

(c)   With respect to group life insurance, an insure r shall 

confirm the possible death of an insured pursuant to paragraph 

(b)(i) of this section when the insurer maintains at least the 

following information on those covered under a policy:  

 

(i)   Social security number or name and date of birth;  

 

(ii)   Beneficiary designation;  



 

(iii)   Coverage eligibility;  

 

(iv)   Benefit amount; and  

 

(v)   Premium payment status.  

 

(d)   Every insurer shall implement procedures to account 

for all of the following:  

 

(i)   Common nicknames, initials used in lieu of a 

first or middle name, use of a middle name, compound first and 

middle names and interchanged first and middle names;  

 

(ii)   Compound last names, maiden or married names and 

hyphens, blank spaces or apostrophes in last names;  

 

(iii)   Transposition of the month and d ate within a 

date of birth;  

 

(iv)   Incomplete social security numbers.  

 

(e)   To the extent permitted by law, an insurer may 

disclose minimum necessary personal information about the 

insured or beneficiary to a person whom the insurer reasonably 

believes ma y be able to assist the insurer in locating the 

beneficiary.  

 

(f)   An insurer or its service provider shall not charge 

any beneficiary or other authorized representative for any fees 

or costs associated with a death master file search or 

verification of a death master file match conducted pursuant to 

this section.  

 

(g)   Benefits due and owing from a policy or a retained 

asset account, plus any applicable accrued contractual interest, 

shall first be payable to the designated beneficiary. If the 

beneficiary c annot be found, the insurer shall comply with the 

applicable provisions of the Uniform Unclaimed Property Act. 

Interest otherwise payable as required by law shall not be 

considered unclaimed property pursuant to W.S. 34 - 24- 120(a).  

 

(h)   Once benefits and a ccrued contractual interest are 

presumed abandoned under W.S. 34 - 24- 108, the insurer shall 

notify the state treasurer, as part of the report sent under 

W.S. 34 - 24- 118, that:  

 



(i)   A beneficiary has not submitted a claim with the 

insurer; and  

 

(ii)   The ins urer has complied with this section and 

has been unable, after good faith efforts documented by the 

insurer, to contact the beneficiary.  

 

(j)   Failure to meet any requirement of this section may 

constitute an unfair trade practice and is subject to the 

penalty provided in W.S. 26 - 1- 107.  

 

(k)   As used in this section:  

 

(i)   "Death master file" means the United States 

social security administration's death master file or any other 

database or service that is at least as comprehensive as the 

United States social security administration's death master file 

for determining that a person has reportedly died;  

 

(ii)   "Death master file match" means a search of the 

death master file that results in a match of the social security 

number or the name and date  of birth of an insured, annuity 

owner or retained asset account holder;  

 

(iii)   "Policy" means any policy or certificate of 

life insurance that provides a death benefit or any annuity 

contract, except that the term shall not include:  

 

(A)   Any policy or certificate of life insurance 

that provides a death benefit under an employee benefit plan 

that is:  

 

(I)   Subject to the Employee Retirement 

Income Security Act of 1974; or  

 

(II)   Part of a federal employee benefit 

program.  

 

(B)   Any policy or ce rtificate of life insurance 

that is used to fund a prearranged funeral contract;  

 

(C)   Any policy or certificate of credit life or 

accidental death insurance;  

 

(D)   Any policy issued to a group master 

policyholder for which the insurer does not provide rec ord 

keeping services; or  



 

(E)   An annuity used to fund an employment based 

retirement plan or program if the insurer:  

 

(I)   Does not perform the record keeping 

services; or  

 

(II)   Is not committed by terms of the 

annuity contract to pay death benefits to t he beneficiaries of 

specific plan participants.  

 

(iv)   "Record keeping services" means services 

provided by an insurer for a group policy customer pursuant to 

an agreement under which the insurer is responsible for 

obtaining, maintaining and administering,  in its own or its 

agent's systems, at least the following information about each 

individual insured under the group policy or a line of coverage 

thereunder:  

 

(A)   Social security number or name and date of 

birth;  

 

(B)   Beneficiary designation information;  

 

(C)   Coverage eligibility;  

 

(D)   Benefit amount; and  

 

(E)   Premium payment status.  

 

(v)   "Retained asset account" means any mechanism 

whereby the settlement of proceeds payable under a policy is 

accomplished by the insurer or an entity acting on behalf of the 

insurer depositing the proceeds into an account with check or 

draft writing privileges, where those proceeds are retained by 

the insurer or its agent, pursuant to a supplementary contract 

not involving annuity benefits other than death benefi ts.  

 

CHAPTER 17 

GROUP LIFE INSURANCE 

 

26- 17- 101.   Applicability of chapter; short title.  

 

This chapter applies only to group life insurance and is known 

and may be cited as the "Group Life Insurance Law".  

 



26- 17- 102.   Group contracts must meet group requir ements; 

inapplicability of section; old contracts saved.  

 

(a)   No life insurance policy shall be delivered or issued 

for delivery in this state insuring the lives of more than one 

(1) individual unless to one (1) of the groups specified in this 

chapter and  unless in compliance with the provisions of this 

chapter.  

 

(b)   Subsection (a) of this section does not apply to life 

insurance policies:  

 

(i)   Insuring only individuals:  

 

(A)   Related by blood, marriage, legal adoption 

or common ethnic heritage or ancest ry;  

 

(B)   Having a common interest through ownership 

of a business enterprise, or a substantial legal interest or 

equity therein, and who are actively engaged in the management 

thereof; or  

 

(C)   Otherwise having an insurable interest in 

each other's lives.  

 

(ii)   Repealed by Laws 1990, ch. 3, § 3.  

 

(c)   Subsections (a) and (b) of this section and W.S. 

26- 17- 103 through 26 - 17- 109 do not apply to any group life 

insurance contract entered into or issued prior to January 1, 

1968 or to any transfer of that contract to, or rewriting of 

that contract by, another insurer.  

 

26- 17- 103.   Employee groups.  

 

(a)   The lives of a group of individuals may be insured 

under a policy issued to an employer or trustees of a fund 

established or adopted by an employer, which e mployer or trustee 

is deemed the policyholder, insuring the employer's employees 

for the benefit of persons other than the employer, subject to 

the following requirements:  

 

(i)   All employees or any class of employees are 

eligible for insurance under the t erms of the policy;  

 

(ii)   The policy may define "employees" to include:  

 



(A)   The employees of one (1) or more subsidiary 

corporations;  

 

(B)   The employees, individual proprietors and 

partners of one (1) or more affiliated corporations, proprietors 

or par tnerships, if the business of the employer and of the 

affiliated corporations, proprietors or partnerships is under 

common control through stock ownership, contract or otherwise;  

 

(C)   The individual proprietor or partner, if the 

employer is an individual proprietor or a partnership;  

 

(D)   Retired  or former employees;  

 

(E)   Directors of a corporate employer.  

 

(iii)   Repealed by Laws 1990, ch. 3, § 3.  

 

(iv)   Repealed by Laws 1990, ch. 3, § 3.  

 

(v)   Any policy issued to insure the employees of a 

public body may define "employees" to include elected or 

appointed officials;  

 

(vi)   Policy premiums shall be paid by the 

policyholder subject to the following requirements:  

 

(A)   Repealed by Laws 1990, ch. 3, §§ 2, 3.  

 

(B)   Repealed by Laws 1990, ch. 3, § 3.  

 

(C)   Repealed by Laws 1990, ch. 3, § 3.  

 

(D)   If the insured employee does not pay any 

part of the premium for his insurance, the policy shall insure 

all eligible employees, except those who reject the coverage in 

writing and except as provided in subparagraph (E) of this 

paragraph;  

 

(E)   An insurer may exclude or limit the coverage 

on any person if evidence of individual insurability does not 

satisfy the insurer.  

 

(vii)   Repealed by Laws 1990, ch. 3, § 3.  

 

(viii)   Repealed by Laws 1990, ch. 3, § 3.  

 



26- 17- 104.   Debtor groups for benefit of creditor.  

 

(a)   The lives of a group of individuals may be insured 

under a policy issued to a creditor, a creditor's parent holding 

company or a trustee or agent designated by two (2) or more 

creditors, which cred itor, holding company, affiliate, trustee 

or agent is deemed the policyholder, to insure debtors of the 

creditor concerning their indebtedness, subject to the following 

requirements:  

 

(i)   All debtors or any class of debtors of the 

creditor are eligible fo r insurance under the terms of the 

policy;  

 

(ii)   The policy may provide that the term "debtors" 

shall include:  

 

(A)   Borrowers of money or purchasers or lessees 

of goods, services or property for which payment is arranged 

through a credit transaction;  

 

(B )   The debtors of one (1) or more subsidiary 

corporations; and  

 

(C)   The debtors of one (1) or more affiliated 

corporations, proprietors or partnerships if the business of the 

policyholder and of the affiliated corporations, proprietors or 

partnerships is under common control.  

 

(iii)   Repealed by Laws 1990, ch. 3, § 3.  

 

(iv)   Policy premiums shall be paid by the 

policyholder, subject to the following requirements:  

 

(A)   Repealed by Laws 1990, ch. 3, § 3.  

 

(B)   Repealed by Laws 1990, ch. 3, § 3.  

 

(C)   If the insured debtor does not pay any part 

of the premium for his insurance, the policy  shall insure all 

eligible debtors, except those who reject the coverage in 

writing and those who do not present evidence of individual 

insurability satisfactory to the insurer.  

 

(v)   Repealed by Laws 1990, ch. 3, § 3.  

 



(vi)   The policy may exclude from the classes eligible 

for insurance classes of debtors determined by age;  

 

(vii)   The total amount of insurance payable for an 

indebtedness shall not exceed the grea ter of the scheduled or 

actual amount of unpaid indebtedness to the creditor, except 

that insurance written concerning open - end credit having a 

credit limit exceeding ten thousand dollars ($10,000.00) may be 

in an amount not exceeding the credit limit;  

 

(v iii)   The insurance may be payable to the creditor 

or any successor to the right, title and interest of the 

creditor. The payment  shall reduce or extinguish the unpaid 

indebtedness of the debtor to the extent of the payment and any 

excess of the insurance  is payable to the insured or the estate 

of the insured;  

 

(ix)   Notwithstanding paragraphs (i) through (viii) of 

this subsection, insurance on agricultural credit transaction 

commitments may be written up to the amount of the loan 

commitment on a nondecrea sing or level term plan. Insurance on 

educational credit transaction commitments may be written up to 

the amount of the loan commitment less the amount of any 

repayments made on the loan.  

 

26- 17- 105.   Labor union groups.  

 

(a)   The lives of a group of indiv iduals may be insured 

under a policy issued to a labor union or similar employee 

organization which union or organization is deemed the 

policyholder, to insure members of the union or organization for 

the benefit of persons other than the union or organiza tion or 

any of its officials, representatives or agents, subject to the 

following requirements:  

 

(i)   All members or any class of members of the union 

or organization are eligible for insurance under the terms of 

the policy;  

 

(ii)   Policy premiums shall be  paid by the 

policyholder, subject to the following requirements:  

 

(A)   Repealed by Laws 1990, ch. 3, § 3.  

 

(B)   Repealed by Laws 1990, ch. 3, § 3.  

 

(C)   Repealed by Laws 1990, ch. 3, § 3.  



 

(D)   If the insured member does not pay any part 

of the premium for his insurance, the policy shall insure all 

eligible members, except those who reject the coverage in 

writing and those who do not present evidence of individual 

insurability satisfactory to the insurer.  

 

(iii)   Repealed by Laws 1990, ch. 3, § 3 .  

 

(iv)   Repealed by Laws 1990, ch. 3, § 3.  

 

26- 17- 106.   Trustee groups.  

 

(a)   The lives of a group of individuals may be insured 

under a policy issued to a trust or the trustees of a fund 

established or adopted by two (2) or more employers, by one (1) 

or more labor unions or similar employee organizations, or by 

one (1) or more employers and one (1) or more labor unions or 

similar employee organizations, which trust or trustees are 

deemed the policyholder, to insure employees of the employers or 

members of  the unions or organizations, for the benefit of 

persons other than the employers, unions or organizations, 

subject to the following requirements:  

 

(i)   No policy shall be issued to insure employees of 

any employer whose eligibility to participate in the f und as an 

employer arises out of considerations directly related to the 

employer being a commercial correspondent or business client or 

patron of another employer, except if the other employer 

exercises substantial control over the business operations of 

t he participating employers;  

 

(ii)   All employees of the employers, members of the 

unions or organizations, or any classes of the employers, union 

members or organization members are eligible for insurance under 

the terms of the policy;  

 

(iii)   The policy m ay define "employees" to include:  

 

(A)   Retired or former employees;  

 

(B)   The individual proprietor or partners, if an 

employer is an individual proprietor or a partnership;  

 

(C)   The trustees, trustees' employees, or both, 

if their duties are principally  connected with the trusteeship;  

 



(D)   Employees of one (1) or more subsidiary 

corporations and the employees, individual proprietors and 

partners of one (1) or more affiliated corporations, 

proprietorships or partnerships if the business of the employer 

and of the affiliated corporations, proprietorships or 

partnerships is under common control;  

 

(E)   Directors of a corporate employer.  

 

(iv)   Repealed by Laws 1990, ch. 3, § 3.  

 

(v)   Policy premiums shall be paid by the trustees 

subject to the foll owing requirements:  

 

(A)   Repealed by Laws 1990, ch. 3, §§ 2, 3.  

 

(B)   Repealed by Laws 1990, ch. 3, § 3.  

 

(C)   If the covered person does not pay any part 

of the premium for his insurance, the policy shall insure all 

eligible persons, except those who rej ect the coverage in 

writing and those who do not present evidence of individual 

insurability satisfactory to the insurer.  

 

(vi)   Repealed by Laws 1990, ch. 3, § 3.  

 

(vii)   Repealed by Laws 1990, ch. 3, § 3.  

 

26- 17- 107.   Repealed by Laws 1990, ch. 3, § 3.  

 

26- 17- 108.   Dependents' coverage.  

 

(a)   Insurance under any group life insurance policy issued 

pursuant to W.S. 26 - 17- 103, 26 - 17- 105, 26 - 17- 106, 26 - 17- 109, 

26- 17- 127 or 26 - 17- 128 may be extended to insure the employees 

or members or any class of employees  or members against loss due 

to the death of their spouses and dependent children:  

 

(i)   Repealed by Laws 1990, ch. 3, §§ 2, 3.  

 

(ii)   If the employer or member does not pay any part 

of the premium for the spouse's or dependent child's coverage, 

the policy  shall insure all eligible employees or members with 

respect to their spouses and dependent children or any class of 

employees or members except that an insurer may exclude or limit 

the coverage on any spouse or dependent child if evidence of 

individual in surability does not satisfy the insurer;  



 

(iii)   Repealed By Laws 2009, Ch. 93, § 1.  

 

(iv)   Repealed by Laws 1990, ch. 3, § 3.  

 

(b)   Repealed by Laws 1990, ch. 3, § 3.  

 

(c)   Repealed by Laws 1990, ch. 3, § 3.  

 

(d)   Repealed by Laws 1990, ch. 3, § 3.  

 

(e)   Notwithstanding the provisions of W.S. 26 - 17- 117, only 

one (1) certificate need be issued for each family unit if a 

statement concerning any dependent's coverage is included in the 

certificate.  

 

26- 17- 109.   Credit union group.  

 

(a)   The lives of a gro up of individuals may be insured 

under a policy issued to a credit union or a trustee or agent 

designated by two (2) or more credit unions, which credit union, 

trustee or agent is deemed the policyholder, to insure members 

of the credit union for the benef it of persons other than the 

credit union, trustee, agent or any of their officials, subject 

to the following requirements:  

 

(i)   All members or all of any class of members of the 

credit union are eligible for insurance under the terms of the 

policy;  

 

(ii)   Policy premiums shall be paid by the 

policyholder from the credit union's funds and shall insure all 

eligible members except that an insurer may exclude or limit the 

coverage on any member if evidence of individual insurability 

does not satisfy the insur er.  

 

(A)   Repealed by Laws 1990, ch. 3, § 3.  

 

(B)   Repealed by Laws 1990, ch. 3, § 3.  

 

(iii)   Repealed by Laws 1990, ch. 3, § 3.  

 

(B)   Repealed by Laws 1990, ch. 3, § 3.  

 

26- 17- 110.   Provisions required in group contracts; 

exceptions.  

 



(a)   No group life insurance policy shall be delivered in 

this state unless it contains provisions conforming in substance 

to the provisions set forth in W.S. 26 - 17- 110 through 26 - 17- 121 

and 26 - 17- 130 or provisions which in the commissioner's opinion 

are more favorable to the persons insured, or at least as 

favorable to the persons insured and more favorable to the 

policyholder, except that:  

 

(i)   W.S. 26 - 17- 116 through 26 - 17- 120 and 26 - 17- 130 do 

not apply to policies issued to a creditor to insure debtors of 

that credit or;  

 

(ii)   The standard provisions required for individual 

life insurance policies do not apply to group life insurance 

policies; and  

 

(iii)   If the group life insurance policy is on a plan 

of insurance other than the term plan, it shall contain a 

nonforfe iture provision which in the commissioner's opinion is 

equitable to the insured persons and to the policyholder, but 

nothing in this subsection requires that group life insurance 

policies contain the same nonforfeiture provisions as are 

required for indivi dual life insurance policies.  

 

26- 17- 111.   Grace period.  

 

The policyholder is entitled to a grace period of thirty - one 

(31) days for the payment of any premium due except the first. 

The death benefit coverage continues in force during the grace 

period, unl ess the policyholder gives the insurer written notice 

of discontinuance in advance of the date of discontinuance and 

in accordance with the terms of the policy. The policy may 

provide that the policyholder is liable to the insurer for the 

payment of a pro rata premium for the time the policy is in 

force during the grace period.  

 

26- 17- 112.   Incontestability.  

 

The validity of the policy shall not be contested, except for 

nonpayment of premium, after it is in force for two (2) years 

from its date of issue. No  statement made by any person insured 

under the policy relating to his insurability shall be used in 

contesting the validity of the insurance with respect to which 

the statement is made after the insurance is in force prior to 

the contest for a period of t wo (2) years during the person's 

lifetime nor unless it is contained in a written instrument he 

signs.  



 

26- 17- 113.   Application; statements are representations.  

 

A copy of the policyholder's application, if any, shall be 

attached to the policy when issued and is a part of the 

contract. Any statements the policyholder or the persons insured 

make are representations and not warranties, and no statement 

any person insured makes shall be used in any contest unless a 

copy of the instrument containing the stateme nt is or has been 

furnished to the person or, in the event of death or incapacity 

of the insured person, to his beneficiary or personal 

representative.  

 

26- 17- 114.   Evidence of insurability.  

 

The policy shall set forth the conditions, if any, under which 

t he insurer reserves the right to require a person eligible for 

insurance to furnish evidence of individual insurability 

satisfactory to the insurer as a condition to part or all of his 

coverage.  

 

26- 17- 115.   Misstatement of age.  

 

(a)   The policy shall specify:  

 

(i)   That an equitable adjustment of premiums or of 

benefits or both shall be made in case the age of a person 

insured is misstated; and  

 

(ii)   The method of adjustment to be used.  

 

26- 17- 116.   Payment of benefits.  

 

(a)   Any sum due by reason of the death of the person 

insured is payable to the beneficiary designated by the person 

insured, except that if the policy refers to family status and 

does not specify family members by name, the beneficiary may be 

the family member specified by status in t he policy, subject to:  

 

(i)   The provisions of the policy as to all or any 

part of the sum in case there is no designated beneficiary 

living at the time of the insured's death; and  

 

(ii)   Any right the insurer reserved in the policy and 

set forth in the ce rtificate to pay at its option a part of the 

sum not exceeding two thousand dollars ($2,000.00) to any person 

appearing to the insurer to be equitably entitled thereto by 



reason of having incurred funeral or other expenses incident to 

the last illness or d eath of the person insured.  

 

(b)   Payment of benefits shall be subject to the interest 

provisions of W.S. 26 - 16- 112 and time requirements of W.S. 

26- 15- 124, provided the interest provisions of W.S. 26 - 16- 112 

shall not apply to variable contracts which prov ide for 

insurance or annuity benefits which may vary according to the 

investment experience of any separate account or accounts 

maintained by the insurer as to such contract.  

 

26- 17- 117.   Certificate of policyholders.  

 

The insurer shall issue to the policy holder for delivery to each 

person insured an individual certificate with statements 

describing the insurance protection to which he is entitled, to 

whom the insurance benefits are payable, any dependent's 

coverage included in the certificate, and the righ ts and 

conditions set forth in W.S. 26 - 17- 118 through 26 - 17- 120 and 

26- 17- 130.  

 

26- 17- 118.   Conversion on termination of eligibility.  

 

(a)   If the insurance, or any portion of it, on a person or 

dependent of a person covered under the policy ceases because  of 

termination of employment or of membership in any of the classes 

eligible for coverage under the policy, the insurer shall offer 

to issue to him, without evidence of insurability, an individual 

life insurance policy without disability or other suppleme ntary 

benefits, provided:  

 

(i)   Application for the policy shall be made, and the 

first premium paid to the insurer, within thirty - one (31) days 

after termination;  

 

(ii)   The policy, at the person's option, shall be on 

any one (1) of the forms customarily issued by the insurer at 

the age and for the amount applied for, except that the group 

policy may exclude the option to elect term insurance;  

 

(iii)   The policy shall be in an amount not exceeding 

the amount of life insurance which ceases because of the 

termination less the amount of any life insurance for which the 

person is or becomes eligible under the same or any group policy 

within thirty - one (31) days after the termination, provided that 

any amount of insurance which matures on or before the date of  

such termination as an endowment payable to the person insured, 



whether in one (1) sum, in installments or in the form of an 

annuity, for the purposes of this provision, shall not be 

included in the amount which is considered to cease because of 

the termi nation; and  

 

(iv)   The premium on the individual policy shall be at 

the insurer's then customary rate applicable to the form and 

amount of the individual policy, to the class of risk to which 

the person then belongs and to his age attained on the effective  

date of the individual policy.  

 

(b)   Subject to the conditions set forth in subsection (a) 

of this section, the conversion privilege is available:  

 

(i)   To a surviving dependent, if any, at the death of 

the employee or member concerning the coverage under the group 

policy which terminates by reason of the death; and  

 

(ii)   To the dependent of the employee or member upon 

termination of the dependent's coverage if the employee or 

member remains insured under the group policy and if the 

dependen t ceases to be a qualified family member under the group 

policy.  

 

26- 17- 119.   Conversion on termination of policy.  

 

(a)   If the group policy terminates or is amended to 

terminate the insurance of any class of insured persons, any 

person insured thereunder at the date of the termination whose 

insurance terminates, including the insured dependent of a 

covered person, which insured or insured dependent has been so 

insured for at least three (3) years prior to the termination 

date is entitled to have issued to him by the insurer an 

individual life insurance policy, subject to the same conditions 

provided by W.S. 26 - 17- 118, except that the group policy shall 

provide that the amount of the individual policy is the amount 

of the person's life insurance protection c easing because of the 

termination or amendment of the group policy, less the amount of 

any life insurance for which he is or becomes eligible under any 

group policy issued or reinstated by the same or another insurer 

within thirty - one (31) days after the t ermination.  

 

(i)   Deleted by Laws 1990, ch. 3, § 2.  

 

(ii)   Repealed by Laws 1990, ch. 3, §§ 2, 3.  

 

26- 17- 120.   Death pending conversion.  



 

If a person insured under the group policy, or the insured 

dependent of a covered person, dies during the period withi n 

which he would have been entitled to have an individual policy 

issued to him in accordance with W.S. 26 - 17- 118 or 26 - 17- 119 and 

before the individual policy is effective, the amount of life 

insurance which he would have been entitled to have issued under  

the individual policy is payable as a claim under the group 

policy, whether or not application for the individual policy or 

the payment of the first premium has been made.  

 

26- 17- 121.   Information to debtor insured under creditor's 

policy.  

 

A policy issue d to a creditor to insure debtors of the creditor 

shall contain a provision that the insurer shall furnish to the 

policyholder for delivery to each debtor insured under the 

policy a form which shall contain a statement that the life of 

the debtor is insure d under the policy and that any death 

benefit paid thereunder by reason of his death shall first be 

applied to reduce or extinguish the indebtedness.  

 

26- 17- 122.   Notice as to conversion right.  

 

If any individual insured under a group life insurance policy 

delivered in this state is entitled under the policy to have an 

individual life insurance policy issued to him without evidence 

of insurability, subject to making of application and payment of 

the first premium within the period specified in the policy, and 

if the individual is not given notice of the existence of that 

right at least fifteen (15) days prior to the expiration date of 

the period, the individual has an additional period within which 

to exercise the right, but nothing in this s ection continues any 

insurance beyond the period provided in the policy. This 

additional period shall expire fifteen (15) days immediately 

after the individual is given the notice, but no additional 

period shall extend beyond sixty (60) days immediately af ter the 

expiration date of the period provided in the policy. Written 

notice presented to the individual or mailed by the policyholder 

or the insurer to the individual's last known address as 

furnished by the policyholder constitutes notice for the purpose  

of this section.  

 

26- 17- 123.   Readjustment of premiums.  

 

Any group life insurance contract may provide for a readjustment 

of the premium rate based upon the experience thereunder.  



 

26- 17- 124.   Application of dividends; rate reductions.  

 

If a policy divide nd is declared or a rate reduction is made or 

continued for any year of insurance under any group life 

insurance policy issued to any policyholder, the excess, if any, 

of the aggregate dividends or rate reductions under the policy 

and all other group insur ance policies of the policyholder over 

the aggregate expenditure for insurance under the policies made 

from funds contributed by the policyholder, or by an employer of 

insured persons, or by a union or association to which the 

insured persons belong, inclu ding expenditures made in 

connection with administration of the policies, shall be applied 

by the policyholder for the sole benefit of insured employees or 

members.  

 

26- 17- 125.   "Wholesale life insurance" defined.  

 

(a)   "Wholesale life insurance" means a p lan of life 

insurance, other than salary savings life insurance or pension 

trust insurance and annuities, under which individual policies 

are issued:  

 

(i)   To the employees of any employer; and  

 

(ii)   On the lives of not less than four (4) employees 

at dat e of issue.  

 

(b)   Premiums for the policies shall be paid either wholly 

from the employer's funds, or funds the employer contributes, or 

partly from those funds and partly from funds the insured 

employees contribute.  

 

26- 17- 126.   Assignment of incidents of  ownership under 

group life insurance policy.  

 

(a)   Subject to the terms of the policy, or pursuant to an 

agreement among the insured, the group policyholder and the 

insurer, any person insured under a group life insurance policy 

may assign to any person, other than the policyholder, any 

ownership or part thereof conferred on him by the policy or by 

the law, including specifically, but not limited to, the right 

to exercise the conversion privilege and the right to name a 

beneficiary.  

 

(b)   Any assignment by  the insured is valid for the purpose 

of vesting in the assignee, in accordance with any provisions 



included therein as to the time at which it is effective, any 

ownership, rights, title and interest so assigned, but without 

prejudice to the insurer becaus e of any payment it may make or 

individual policy it may issue prior to the receipt of notice of 

the assignment.  

 

26- 17- 127.   Additional groups.  

 

(a)   Group life insurance offered to a resident under a 

group life insurance policy issued to a group other than one 

described in W.S. 26 - 17- 103 through 26 - 17- 106 and 26 - 17- 109 is 

subject to the following requirements:  

 

(i)   A group life insurance policy shall not be 

delivered in this state unless the commissioner finds that:  

 

(A)   The issuance of the grou p policy is not 

contrary to the best interest of the public;  

 

(B)   The issuance of the group policy would 

result in economies of acquisition or administration;  

 

(C)   The benefits are reasonable in relation to 

the premiums charged;  

 

(D)   The insurer possess es and maintains capital 

and surplus requirements provided by W.S. 26 - 3- 108.  

 

(ii)   Group life insurance coverage shall not be 

offered in this state by an insurer under a policy issued in 

another state unless the commissioner determines the 

requirements of  paragraph (i) of this subsection are met and the 

insurer files with the commissioner:  

 

(A)   A copy of the group master contract;  

 

(B)   A copy of the statute of the state where the 

group policy is issued that authorizes the issuance of the group 

policy;  

 

( C)   Evidence of approval of the group policy in 

the state where the group policy is issued; and  

 

(D)   Copies of all supportive material used by 

the insurer to secure approval of the group in the state where 

the group policy is issued.  

 



(iii)   If the commis sioner fails to make the 

determination provided by paragraph (ii) of this subsection 

within forty - five (45) days of filing by the insurer of the 

documents required by paragraph (ii) of this subsection, the 

requirements of paragraph (i) of this subsection a re deemed to 

be met;  

 

(iv)   An insurer may exclude or limit the coverage on 

any person if evidence of individual insurability does not 

satisfy the insurer.  

 

26- 17- 128.   Insurance for associations.  

 

(a)   The lives of a group of individuals may be insured 

under a policy issued to an association or a trust or the 

trustee of a fund established or adopted for the benefit of 

members of one (1) or more associations.  The association shall 

have at the time the policy is first issued a minimum of fifty 

(50 ) persons eligible for insurance, shall have been organized 

and maintained in good faith for purposes other than that of 

obtaining insurance, shall have been in active existence for at 

least one (1) year and shall have a constitution and bylaws 

which provi de that:  

 

(i)   The association holds regular meetings not less 

than annually to further the members' purposes;  

 

(ii)   Except for credit unions, the association 

collects dues or solicits contributions from members; and  

 

(iii)   The members have voting privil eges and 

representation on the governing board and committees.  

 

(b)   The policy allowed by subsection (a) of this section 

is subject to the following requirements:  

 

(i)   The policy may insure one (1) or more of the 

following or all of any class of the foll owing for the benefit 

of persons other than the employee's employer:  

 

(A)   Members of the association;  

 

(B)   Employees of the association; or  

 

(C)   Employees of members.  

 



(ii)   If the covered person does not pay any part of 

the premium for his insurance, t he policy  shall insure all 

eligible persons, except those who reject the coverage in 

writing and except as provided in paragraph (iii) of this 

subsection; and  

 

(iii)   An insurer may exclude or limit the coverage on 

any person if evidence of individual insurability does not 

satisfy the insurer.  

 

26- 17- 129.   Notice of compensation.  

 

(a)   The insurer shall distribute to prospective insureds a 

written notice that compensation shall or may be paid for a 

program of insurance which if issued on a gr oup basis would 

qualify under W.S. 26 - 17- 127 or 26 - 17- 128, if compensation of 

any kind shall or may be paid to:  

 

(i)   A policyholder or sponsoring or endorsing entity 

in the case of a group policy; or  

 

(ii)   A sponsoring or endorsing entity in the case of 

individual, blanket or franchise policies marketed by means of 

direct response solicitation.  

 

(b)   Notice required by this section shall be distributed:  

 

(i)   Whether compensation is direct or indirect; and  

 

(ii)   Whether compensation is:  

 

(A)   Paid to or retained by the policyholder or 

sponsoring or endorsing entity; or  

 

(B)   Paid to or retained by a third party at the 

direction of the policyholder, sponsoring or endorsing entity or 

any entity affiliated by way of ownership, contract or 

employment.  

 

(c)   The notice required by this section shall be placed on 

or accompany any application or enrollment form provided to 

prospective insureds.  

 

(d)   As used in this section:  

 



(i)   "Direct response solicitation" means a 

solicitation through a sponsoring or endo rsing entity by the 

mails, telephone or other mass communications media; and  

 

(ii)   "Sponsoring or endorsing entity" means an 

organization which has arranged for the offering of a program of 

insurance in a manner which communicates that eligibility for 

par ticipation in the program is dependent upon affiliation with 

the organization or that it encourages participation in the 

program.  

 

26- 17- 130.   Continuation during disability.  

 

(a)   Where active employment is a condition of insurance, 

the group policy shall  contain a provision that an insured may 

continue coverage during the insured's total disability as 

provided in this subsection by timely payment to the 

policyholder of that portion, if any, of the premium that would 

have been required from the insured had  total disability not 

occurred.  The continuation shall be on a premium paying basis 

for a period not beyond the earlier of:  

 

(i)   Six (6) months from the date on which the total 

disability started;  

 

(ii)   Approval by the insurer of continuation of the 

cov erage under any disability provision contained in the group 

insurance policy; or  

 

(iii)   The discontinuance of the group insurance 

policy.  

 

CHAPTER 18 

DISABILITY INSURANCE POLICIES  

 

ARTICLE 1  

GENERAL PROVISIONS 

 

26- 18- 101.   Short title.  

 

This chapter may be cited as the "Uniform Disability Policy 

Provision Law".  

 

26- 18- 102.   Scope and applicability of chapter.  

 

(a)   Nothing in this chapter applies to or affects:  

 



(i)   Any policy of liability or worker's compensation 

insurance with or without su pplementary expense coverage 

therein;  

 

(ii)   Any group or blanket policy;  

 

(iii)   Life insurance, endowment or annuity contracts, 

or contracts supplemental thereto which contain only those 

provisions relating to disability insurance as:  

 

(A)   Provide addit ional benefits in case of death 

or dismemberment or loss of sight by accident or accidental 

means; or  

 

(B)   Operate to safeguard the contracts against 

lapse, or to give a special surrender value or special benefit 

or an annuity in case the insured or annui tant is totally and 

permanently disabled as defined by the contract or supplemental 

contract.  

 

(iv)   Reinsurance;  

 

(v)   Any contract made or issued prior to January 1, 

1968, together with any extensions, renewals, reinstatements or 

modifications thereof or amendments thereto whenever made.  

 

26- 18- 103.   General requirements for policies.  

 

(a)   No disability insurance policy shall be delivered or 

issued for delivery to any person in this state unless it 

otherwise complies with this cod e and the following:  

 

(i)   The entire money and other considerations 

therefor shall be expressed in the policy;  

 

(ii)   The time when the insurance takes effect and 

terminates shall be expressed in the policy;  

 

(iii)   It shall purport to insure only one (1)  person, 

except that a policy may insure, originally or by subsequent 

amendment, upon the application of an adult member of a family, 

who is deemed the policyholder, any two (2) or more eligible 

members of that family, including husband, wife, dependent 

ch ildren or any children under a specified age not exceeding 

nineteen (19) years and any other person dependent upon the 

policyholder;  

 



(iv)   The style, arrangement and overall appearance of 

the policy shall give no undue prominence to any portion of the 

tex t, and any printed portion of the text and any endorsements 

or attached papers shall be plainly printed in lightfaced type 

of a style in general use, the size of which shall be uniform 

and not less than ten (10) point with a lower case unspaced 

alphabet le ngth not less than one hundred twenty (120) point;  

 

(v)   The "text" shall include all printed matter 

except the insurer's name and address, the policy name or title, 

the brief description, if any, and captions and subcaptions;  

 

(vi)   The exceptions and red uctions of indemnity shall 

be set forth in the policy and, other than those contained in 

W.S. 26 - 18- 105 through 26 - 18- 127, shall be printed, at the 

insurer's option, either included with the benefit provision to 

which they apply or under an appropriate cap tion such as 

"Exceptions", or "Exceptions and Reductions", except that if an 

exception or reduction specifically applies to a particular 

policy benefit, a statement of that exception or reduction shall 

be included with the benefit provision to which it app lies;  

 

(vii)   Each form, including riders and endorsements, 

shall be identified by a form number in the lower left - hand 

corner of the first page;  

 

(viii)   The policy shall not contain any provision 

purporting to make any portion of the insurer's charter, r ules, 

constitution or bylaws a part of the policy unless that portion 

is set forth in full in the policy, except in the case of the 

incorporation of or reference to a statement of rates, 

classification of risks or short - rate table filed with the 

commission er;  

 

(ix)   If issued or delivered on or after January 1, 

1999, the policy shall provide a notice on the face of the 

policy of not less than fourteen (14) point bold type, as to the 

extent to which the policy includes comprehensive adult wellness 

benefits a s defined in subsection (b) of this section. To insure 

that the disclosure has been made, the notice shall include 

space for the signature of the policyholder and the sales 

representative on the disclosure statement.  The disclosure 

statement must be signe d by the applicant and sales 

representative at the time of the policy application. No policy 

shall be represented as containing comprehensive adult wellness 

benefits unless the policy meets the criteria specified under 

subsection (b) of this section.  If c overage is included, the 



notice shall make reference to the exact location within the 

policy where the level and extent of coverage is described in 

detail.  If coverage is not included, the notice shall state 

that the policy does not contain comprehensive adult wellness 

benefits as defined by law.  This statement shall also be placed 

in a prominent location on any materials used in representing 

the policy, including sales materials. The department of 

insurance shall prescribe the form and content of the not ice 

required under this paragraph. This paragraph does not apply to 

any policy with a deductible of five thousand dollars 

($5,000.00) or more.  

 

(b)   As used in paragraph (a)(ix) of this section, 

"comprehensive adult wellness benefits" means benefits not 

su bject to policy deductibles, which provide a minimum benefit 

equal to eighty percent (80%) of the reimbursement allowance 

under the private health benefit plan with a maximum of twenty 

percent (20%) coinsurance by the insured and which provide a 

benefit st ructure to the insured equal to a minimum of one 

hundred fifty dollars ($150.00) per insured adult per calendar 

year, or a benefit structure of similar actuarial value to the 

insured.  In addition, the benefits shall at minimum provide for 

testing procedur es and for the examination of adult 

policyholders and their spouses for breast cancer, prostate 

cancer, cervical cancer and diabetes.  

 

26- 18- 104.   Standard policy provisions; substitutions and 

omissions.  

 

(a)   Except as provided in subsection (b) of this section, 

any policy delivered or issued for delivery to any person in 

this state shall contain the provisions specified in W.S. 

26- 18- 105 through 26 - 18- 116, in the words in which the 

provisions appear, except that with the commissioner's approval 

the insurer may substitute for any of the provisions 

corresponding provisions of different wording which are in each 

instance not less favorable in any respect to the insured or the 

beneficiary. Each such provision shall be preceded individually 

by the applica ble caption shown, or, at the insurer's option, by 

any appropriate individual or group captions or subcaptions the 

commissioner approves.  

 

(b)   If any provision or part thereof is inapplicable to or 

inconsistent with the coverage provided by a particular f orm of 

policy, the insurer, with the commissioner's approval, shall 

omit from the policy the inapplicable provision or part and 

shall modify any inconsistent provision or part to make the 



provision as contained in the policy consistent with the 

coverage th e policy provides.  

 

26- 18- 105.   Policy constitutes entire contract; changes in 

policy.  

 

"Entire Contract; Changes: This policy, including the 

endorsements and the attached papers, if any, constitutes the 

entire contract of insurance. No change in this poli cy is valid 

until approved by an executive officer of the insurer and unless 

the approval is endorsed on or attached to this policy. No agent 

has authority to change this policy or to waive any of its 

provisions."  

 

26- 18- 106.   Time limit on certain defense s.  

 

(a)   "Time Limit on Certain Defenses: After three (3) years 

from the date of issue of this policy no misstatements, except 

fraudulent misstatements, made by the applicant in the 

application for the policy shall be used to void the policy or 

to deny a c laim for loss incurred or disability, as defined in 

the policy, commencing after the expiration of the three (3) 

year period."  

 

(i)   This time limit shall not be so construed as to 

affect any legal requirement for avoidance of a policy or denial 

of a claim  during the initial three (3) year period, nor to 

limit the application of W.S. 26 - 18- 118 through 26 - 18- 121 in 

case of misstatement with respect to age or occupation or other 

insurance;  

 

(ii)   A policy which the insured has the right to 

continue in force s ubject to its terms by the timely payment of 

premium until at least age fifty (50) or in the case of a policy 

issued after age forty - four (44), for at least five (5) years 

from its date of issue, may contain instead of the "time limit 

on certain defenses" provision of this section the following 

provision (from which paragraph (i) of this subsection may be 

omitted at the insurer's option) under the caption 

"Incontestable: After this policy is in force for a period of 

three (3) years during the insured's life time, excluding any 

period during which the insured is disabled, it is incontestable 

as to the statements contained in the application."  

 

(b)   "Except for the preexisting condition provision stated 

in this subsection, no claim for loss incurred or disabili ty, as 

defined in the policy, shall be reduced or denied due to a 



preexisting condition not excluded from coverage by name or 

specific description effective on the date of loss.  This 

preexisting condition provision shall not exclude coverage for a 

period beyond twelve (12) months following the individual's 

effective date of coverage and shall only relate to conditions 

for which medical advice, diagnosis, care or treatment was 

recommended or received during the six (6) months immediately 

preceding the effec tive date of coverage or as to a pregnancy 

existing on the effective date of coverage."  

 

(c)   In determining whether a preexisting condition 

provision applies to an insured or dependent, all private or 

public health benefit plans shall credit the time the person was 

previously covered by a private or public health benefit plan if 

the previous coverage was continuous to a date not more than 

ninety (90) days prior to the effective date of the new 

coverage.   In the case of a preexisting conditions limitation 

allowable in the succeeding carrier's plan, the level of 

benefits applicable to preexisting conditions or persons 

becoming covered by the succeeding carrier's plan during the 

period of time this limitation applies under the new plan shall 

be the lesser of:  

 

(i)   The benefits of the new plan determined without 

application of the preexisting conditions limitation; or  

 

(ii)   The benefits of the prior plan.  

 

26- 18- 107.   Grace period.  

 

(a)   "A grace period of .... (insert a number not less than 

"7" for weekly pr emium policies, "10" for monthly premium 

policies and "31" for all other policies) days shall be granted 

for the payment of each premium falling due after the first 

premium, during which grace period the policy shall continue in 

force."  

 

(b)   A policy in which the insurer reserves the right to 

refuse any renewal shall have at the beginning of the provision 

specified in subsection (a) of this section: "Unless not less 

than five (5) days prior to the premium due date the insurer 

delivers to the ins ured or mails to his address, as shown by the 

insurer's records, written notice of its intention not to renew 

this policy beyond the period for which the premium has been 

accepted."  

 

26- 18- 108.   Reinstatement.  



 

(a)   "Reinstatement: If any renewal premium i s not paid 

within the time granted the insured for payment, a subsequent 

acceptance of premium by the insurer or by any agent authorized 

by the insurer to accept the premium, without requiring an 

application for reinstatement, reinstates the policy. If the  

insurer or the agent requires an application for reinstatement 

and issues a conditional receipt for the premium tendered, the 

policy shall be reinstated upon the insurer's approval of the 

application, or, lacking that approval, upon the forty - fifth day 

fo llowing the date of the conditional receipt unless the insurer 

previously notified the insured in writing of its disapproval of 

the application. The reinstated policy covers only loss 

resulting from an accidental injury sustained after the date of 

reinstat ement and loss due to any sickness beginning more than 

ten (10) days after that date. In all other respects the insured 

and insurer have the same rights under the policy as they had 

immediately before the due date of the defaulted premium, 

subject to any p rovisions endorsed on or attached to this policy 

in connection with the reinstatement. Any premium accepted in 

connection with a reinstatement shall be applied to a period for 

which premium has not been previously paid, but not to any 

period more than sixt y (60) days prior to the date of 

reinstatement."  

 

(b)   The last sentence of the provision in subsection (a) 

of this section may be omitted from any policy which the insured 

has the right to continue in force subject to its terms by the 

timely payment of pr emiums:  

 

(i)   Until at least age fifty (50); or  

 

(ii)   In the case of a policy issued after age 

forty - four (44), for at least five (5) years from its date of 

issue.  

 

26- 18- 109.   Notice of claim; loss - of - time benefit.  

 

(a)   "Notice of Claim: Written notice of claim shall be 

given to the insurer within sixty (60) days after the occurrence 

or commencement of any loss covered by the policy, or as soon 

thereafter as is reasonably possible. Notice given by or on 

behalf of the insured or the beneficiary to the ins urer at .... 

(insert the location of the office the insurer designates for 

the purpose), or to any authorized agent of the insurer, with 

information sufficient to identify the insured, is deemed notice 

to the insurer."  



 

(b)   In a policy providing a loss - of - time benefit which may 

be payable for at least two (2) years, an insurer may insert the 

following between the first and second sentence of the provision 

specified in subsection (a) of this section: "Subject to the 

qualifications set forth in this provisio n, if the insured 

suffers loss of time because of disability for which indemnity 

is payable for at least two (2) years, at least once in every 

six (6) months after having given notice of the claim, he shall 

give to the insurer notice of continuance of the disability, 

except in the event of legal incapacity. The period of six (6) 

months following any filing of proof by the insured or any 

payment by the insurer because of the claim or any denial of 

liability in whole or in part by the insurer shall be exclude d 

in applying this provision. Delay in giving the notice does not 

impair the insured's right to any indemnity which would 

otherwise have accrued during the period of six (6) months 

preceding the date on which the notice is actually given."  

 

26- 18- 110.   Cla im forms.  

 

"Claim Forms: The insurer, upon receipt of a notice of claim, 

will furnish to the claimant the forms it usually furnishes for 

filing proofs of loss. If the forms are not furnished within 

fifteen (15) days after giving notice, the claimant is dee med to 

have complied with the requirements of this policy as to proof 

of loss upon submitting, within the time fixed in the policy for 

filing proofs of loss, written proof covering the occurrence, 

the character and extent of the loss for which claim is mad e."  

 

26- 18- 111.   Proofs of loss.  

 

"Proofs of Loss: Written proof of loss shall be furnished to the 

insurer at its office in case of claim for loss for which this 

policy provides any periodic payment, contingent upon continuing 

loss within ninety (90) days after the termination of the period 

for which the insurer is liable, and in case of claim for any 

other loss within ninety (90) days after the date of the loss. 

Failure to furnish proof within the time required does not 

invalidate nor reduce any claim if i t is not reasonably possible 

to give proof within that time, provided the proof is furnished 

as soon as reasonably possible and, except in the absence of 

legal capacity, not later than one (1) year from the time proof 

is otherwise required."  

 

26- 18- 112.   Time of payment of claims.  

 



"Time of Payment of Claims: Indemnities payable under this 

policy for any loss, other than loss for which this policy 

provides any periodic payment, shall be paid immediately upon 

receipt of written proof of the loss. Subject to written proof 

of loss, all accrued indemnities for loss for which this policy 

provides periodic payment shall be paid .... (insert period for 

payment which shall not be less frequently than monthly) and any 

balance remaining unpaid upon the term ination of liability shall 

be paid immediately upon receipt of written proof."  

 

26- 18- 113.   Payment of claims.  

 

(a)   "Payment of Claims: Indemnity for loss of life is 

payable in accordance with the beneficiary designation and the 

provisions respecting that  payment which may be prescribed in 

this policy and effective at the time of payment. If no 

designation or provision is then effective, the indemnity is 

payable to the insured's estate. Any other accrued indemnities 

unpaid at the insured's death, at the in surer's option, may be 

paid either to the beneficiary or to the estate. Any other 

indemnities are payable to the insured."  

 

(b)   Either or both of the following provisions may be 

included with the provision specified in subsection (a) of this 

section at th e insurer's option:  

 

(i)   "If any indemnity of this policy is payable to 

the insured's estate, or to an insured or beneficiary who is a 

minor or otherwise not competent to give a valid release, the 

insurer may pay the indemnity, up to an amount not exceedi ng 

$.... (insert an amount which shall not exceed $1,000), to any 

relative by blood or connection by marriage of the insured or 

beneficiary whom the insurer deems to be equitably entitled 

thereto. Any payment the insurer makes in good faith pursuant to 

thi s provision discharges the insurer to the extent of the 

payment."  

 

(ii)   "Subject to the insured's written direction in 

the application or otherwise, all or a portion of any 

indemnities provided by this policy because of hospital, 

nursing, medical or surgi cal services, at the insurer's option 

and unless the insured requests otherwise in writing not later 

than the time of filing proofs of the loss, may be paid directly 

to the hospital or person rendering the services, but it is not 

required that the service be rendered by a particular hospital 

or person."  

 



26- 18- 114.   Physical examination and autopsy.  

 

"Physical Examinations and Autopsy: The insurer at its own 

expense has the right to examine the person of the insured when 

and as often as it reasonably requir es during the pendency of a 

claim under the policy and to make an autopsy in case of death 

if it is not forbidden by law."  

 

26- 18- 115.   Legal actions.  

 

"Legal Actions: No action at law or in equity shall be brought 

to recover on this policy prior to the ex piration of sixty (60) 

days after written proof of loss is furnished in accordance with 

the requirements of this policy. No such action shall be brought 

after the expiration of three (3) years after the time written 

proof of loss is required to be furnishe d."  

 

26- 18- 116.   Change of beneficiary.  

 

(a)   "Change of Beneficiary: Unless the insured makes an 

irrevocable designation of beneficiary, the right to change the 

beneficiary is reserved to the insured, and the consent of the 

beneficiary is not requisite to  the surrender or assignment of 

this policy or to any change of beneficiary, or to any other 

changes in this policy."  

 

(b)   The clause relating to the irrevocable designation of 

beneficiary may be omitted at the insurer's option.  

 

26- 18- 117.   Optional poli cy provisions.  

 

Except as provided in W.S. 26 - 18- 104(b), no disability insurance 

policy delivered or issued for delivery to any person in this 

state shall contain provisions as set forth in W.S. 26 - 18- 118 

through 26 - 18- 127 unless the wording of those provisions is the 

same as it appears in the applicable section, except that the 

insurer may use a corresponding provision of different wording 

the commissioner approves which is not less favorable in any 

respect to the insured or the beneficiary. The corre sponding 

provision shall be preceded individually by the appropriate 

caption or, at the insurer's option, by appropriate individual 

or group captions or subcaptions the commissioner approves.  

 

26- 18- 118.   Change of occupation.  

 

"Change of Occupation: If th e insured is injured or becomes ill 

after having changed his occupation to one the insurer 



classifies as more hazardous than that stated in this policy or 

while doing for compensation anything pertaining to an 

occupation so classified, the insurer shall pa y only that 

portion of the indemnities provided in this policy as the 

premium paid would have purchased at the rates and within the 

limits fixed by the insurer for the more hazardous occupation. 

If the insured changes his occupation to one the insurer 

clas sifies as less hazardous than that stated in this policy, 

the insurer, upon receipt of proof of the change of occupation, 

shall reduce the premium rate accordingly, and shall return the 

excess pro rata unearned premium from the date of change of 

occupation  or from the policy anniversary date immediately 

preceding receipt of the proof, whichever is more recent. In 

applying this provision, the classification of occupational risk 

and the premium rates shall be those the insurer last filed, 

prior to the occurre nce of the loss for which the insurer is 

liable or prior to date of proof of change in occupation, with 

the state official having supervision of insurance in the state 

where the insured resided at the time this policy was issued. If 

the filings specified w ere not required, then the classification 

of occupational risk and the premium rates shall be those the 

insurer last made effective in that state prior to the 

occurrence of the loss or prior to the date of proof of change 

in occupation."  

 

26- 18- 119.   Misst atement of age.  

 

"Misstatement of Age: If the insured's age is misstated, all 

amounts payable under this policy shall be such as the premium 

paid would have purchased at the correct age."  

 

26- 18- 120.   Overinsurance; same insurer.  

 

"If any accident or sickn ess or accident and sickness policy 

previously issued by the insurer to the insured is in force 

concurrently with this policy, making the aggregated indemnity 

for .... (insert type of coverage or coverages) in excess of 

$.... (insert maximum limit of indem nity or indemnities), the 

excess insurance is void and all premiums paid for the excess 

shall be returned to the insured or to his estate." or, instead: 

"Insurance effective at any one time on the insured under this 

policy and a like policy in this insurer  is limited to one (1) 

policy the insured, his beneficiary or his estate elects, and 

the insurer shall return all premiums paid for the other 

policies."  

 

26- 18- 121.   Overinsurance; all coverages.  



 

(a)   "Overinsurance: If, with respect to a person covered 

under this policy, benefits for allowable expense incurred 

during a claim determination period under this policy together 

with benefits for allowable expense during that period under all 

other valid coverage, without giving effect to this provision  or 

to any 'overinsurance provision' applying to the other valid 

coverage, exceed the total of the person's allowable expense 

during the period, this insurer is liable only for the 

proportionate amount of the benefits for allowable expense under 

this polic y during the period as:  

 

(i)   The total allowable expense during the period 

bears to:  

 

(A)   The total amount of benefits payable during 

the period for the expense under this policy and all other valid 

coverage, without giving effect to this provision or to  any 

'overinsurance provision' applying to the other valid coverage; 

less  

 

(B)   In this paragraph any amount of benefits for 

allowable expenses payable under other valid coverage which does 

not contain an overinsurance provision.  

 

(b)   The provisions of su bsection (a) of this section do 

not operate to increase the amount of benefits for allowable 

expense payable under this policy with respect to a person 

covered under this policy above the amount which would have been 

paid in the absence of these provisions . This insurer may pay 

benefits to any insurer providing other valid coverage in case 

of overpayment by the insurer. Any such payment discharges this 

insurer's liability as fully as if the payment is made directly 

to the insured, his assignee or his benefi ciary. If this insurer 

pays benefits to the insured, his assignee or his beneficiary, 

exceeding the amount payable if the existence of other valid 

coverage had been disclosed, this insurer has a right of action 

against the insured, his assignee or his bene ficiary to recover 

the amount which would not have been paid had there been a 

disclosure of the existence of other valid coverage. The amount 

of other valid coverage which is on a provision of service basis 

shall be computed as the amount the services rend ered would have 

cost in the absence of that coverage.  

 

(c)   For the purpose of the provisions in subsections (a) 

and (b) of this section:  

 



(i)   'Allowable expense' means one hundred ten percent 

(110%) of any necessary, reasonable and customary item of 

expense which is covered, in whole or part, as a hospital, 

surgical, medical or major medical expense under this policy or 

under any other valid coverage;  

 

(ii)   'Claim determination period' with respect to any 

covered person means the initial period of .. .. (insert period 

of not less than thirty days) and each successive period of a 

like number of days, during which allowable expense covered 

under this policy is incurred because of that person. The first 

period begins on the date when the first expense is incurred, 

and successive periods begin when an expense is incurred after 

expiration of a prior period, or, instead: 'Claim determination 

period' with respect to any covered persons means .... (insert 

calendar or policy period of not less than a month) duri ng which 

allowable expense covered under this policy is incurred because 

of that person;  

 

(iii)   'Overinsurance provision' means this provision 

and any other provision which may reduce an insurer's liability 

because of the existence of benefits under other  valid 

coverage."  

 

(d)   The policy provisions specified in subsections (a) 

through (c) of this section may be inserted in all policies 

providing hospital, surgical, medical or major medical benefits. 

The insurer may make this provision applicable to either  or both 

other valid coverage with other insurers and other valid 

coverage with the same insurer. The insurer shall include in 

this provision a definition of "other valid coverage" approved 

as to form by the commissioner. The term may include hospital, 

sur gical, medical or major medical benefits provided by group, 

blanket or franchise coverage, individual and family - type 

coverage, Blue Cross - Blue Shield coverage and other prepayment 

plans, group practice and individual practice plans, uninsured 

benefits pro vided by labor - management trusteed plans, or union 

welfare plans, or by employer or employee benefit organizations, 

benefits provided under governmental programs, worker's 

compensation insurance or any coverage required or provided by 

any other statute, an d medical payments under automobile 

liability and personal liability policies. Other valid coverage 

does not include payments made under third party liability 

coverage as a result of a determination of negligence, but an 

insurer may include a subrogation c lause in its policy. As part 

of the proof of claim, the insurer may require the information 

necessary to administer this provision.  



 

26- 18- 122.   Relation of earnings to insurance.  

 

(a)   "After the loss - of - time benefit of this policy has 

been payable for ni nety (90) days, that benefit shall be 

adjusted, as provided in this section, if the total amount of 

unadjusted loss - of - time benefits provided in all valid 

loss - of - time coverage upon the insured exceeds .... % of the 

insured's earned income. However, if the  information contained 

in the application discloses that the total amount of 

loss - of - time benefits under this policy and under all other 

valid loss - of - time coverage expected to be effective upon the 

insured in accordance with the application for this polic y 

exceeded .... % of the insured's earned income at the time of 

the application, the higher percentage shall be used in the 

place of .... %. The adjusted loss - of - time benefit under this 

policy for any month shall be only that proportion of the 

loss - of - time  benefit otherwise payable under this policy as:  

 

(i)   The product of the insured's earned income and 

.... % or, if higher, the alternative percentage described at 

the end of the first sentence of this provision bears to;  

 

(ii)   The total amount of loss - of - time benefits 

payable for that month under this policy and all other valid 

loss - of - time coverage on the insured, without giving effect to 

the overinsurance provision in this or any other coverage; less  

 

(iii)   In both paragraphs (i) and (ii) of this 

subse ction any amount of loss - of - time benefits payable under 

other valid loss - of - time coverage which does not contain an 

'overinsurance provision'.  

 

(b)   In making the computation specified in subsection (a) 

of this section, all benefits and earnings shall be c onverted to 

a consistent (insert 'weekly' if the loss - of - time benefit of 

this policy is payable weekly, 'monthly' if the benefit is 

payable monthly, etc.) basis. If the numerator of the ratio 

obtained in the computation in subsection (a) of this section is  

zero or is negative, no benefit is payable under this policy. 

This provision does not operate to:  

 

(i)   Reduce the total combined amount of loss - of - time 

benefits for the month payable under this policy and all other 

valid loss - of - time coverage below the l esser of three hundred 

dollars ($300.00) and the total combined amount of loss - of - time 



benefits determined without giving effect to any 'overinsurance 

provision';  

 

(ii)   Increase the amount of benefits payable under 

this policy above the amount which would  have been paid in the 

absence of this provision; nor  

 

(iii)   Take into account or reduce any benefit other 

than the loss - of - time benefit.  

 

(c)   For the purpose of subsections (a) and (b) of this 

section:  

 

(i)   'Earned income', unless otherwise specified, 

means the greater of the monthly earnings of the insured at the 

time disability commences and his average monthly earnings for a 

period of two (2) years immediately preceding the commencement 

of that disability and does not include any investmen t income or 

any other income not derived from the insured's vocational 

activities;  

 

(ii)   'Overinsurance provision' includes this 

provision and any other provision with respect to any 

loss - of - time coverage which may have the effect of reducing an 

insurer's  liability if the total amount of loss - of - time benefits 

under all coverage exceeds a stated relationship to the 

insured's earnings."  

 

(d)   The provisions of subsections (a) through (c) of this 

section may be included only in a policy providing a 

loss - of - ti me benefit which is payable for at least fifty - two 

(52) weeks, which is issued on the basis of selective 

underwriting of each individual application and for which the 

application includes a question designed to elicit information 

necessary either to determ ine the ratio of the total 

loss - of - time benefits of the insured to the insured's earned 

income or to determine that the ratio does not exceed the 

percentage of earnings, not less than sixty percent (60%), the 

insurer selects and inserts instead of the blan k factor 

specified in this section. As part of the proof of claim, the 

insurer may require the information necessary to administer this 

provision. If the application indicates that other loss - of - time 

coverage is to be discontinued, the amount of the other coverage 

shall be excluded in computing the alternative percentage in the 

first sentence of the overinsurance provision.  

 



(e)   The policy shall include a definition of "valid 

loss - of - time coverage", which the commissioner approves as to 

form. The definitio n may include:  

 

(i)   Coverage provided by:  

 

(A)   Governmental agencies; and  

 

(B)   Organizations subject to regulation by 

insurance law and by insurance authorities of this or any other 

state of the United States or of any other country or 

subdivision there of.  

 

(ii)   Coverage provided for the insured pursuant to:  

 

(A)   Any disability benefits statute; or  

 

(B)   Any worker's compensation or employer's 

liability statute.  

 

(iii)   Benefits provided by labor - management trusteed 

plans, union welfare plans, employer  or employee benefit 

organizations or by salary continuance or pension programs; and  

 

(iv)   Any other coverage the inclusion of which the 

commissioner approves.  

 

26- 18- 123.   Unpaid premiums.  

 

"Unpaid Premiums: Upon the payment of a claim under this policy,  

any premium then due and unpaid or covered by any note or 

written order may be deducted from the amount of the claim 

paid."  

 

26- 18- 124.   Conformity with state statutes.  

 

"Conformity with State Statutes: Any provision of this policy 

which, on its effective date, is in conflict with the statutes 

of the state in which the insured resides on that date is 

amended to conform to the minimum requirements of those 

statutes."  

 

26- 18- 125.   Illegal occupation.  

 

"Illegal Occupation: The insurer is not liable f or any loss to 

which a contributing cause is the insured's commission of or 



attempt to commit a felony or to which a contributing cause is 

the insured's engaging in an illegal occupation."  

 

26- 18- 126.   Intoxicants and narcotics.  

 

"Intoxicants and Narcotics : The insurer is not liable for any 

loss sustained or contracted because of the insured's being 

intoxicated or under the influence of any narcotic unless 

administered on the advice of a physician."  

 

26- 18- 127.   Renewability.  

 

(a)   Disability insurance poli cies, other than accident 

insurance only policies, in which the insurer reserves the right 

to refuse renewal on an individual basis, shall provide in 

substance in a provision in the policy or in an endorsement 

thereon or rider attached thereto that:  

 

(i)   Subject to the right to terminate the policy upon 

nonpayment of premium when due, the right to refuse renewal may 

not be exercised so as to take effect before the renewal date 

occurring on, or after and nearest, each policy anniversary (or 

in the case of l apse and reinstatement, at the renewal date 

occurring on, or after and nearest, each anniversary of the last 

reinstatement); and  

 

(ii)   Any refusal of renewal is without prejudice to 

any claim originating while the policy is in force.  

 

(b)   The insurer may  omit the parenthetic reference to 

lapse and reinstatement in paragraph (a)(i) of this section.  

 

26- 18- 128.   Order of provisions of policy.  

 

The provisions specified in W.S. 26 - 18- 105 through 26 - 18- 127 or 

any corresponding provisions used instead of the pr ovisions in 

those sections shall be printed in the consecutive order of the 

provisions in W.S. 26 - 18- 105 through 26 - 18- 127 or, at the 

insurer's option, any such provision may appear as a unit in any 

part of the policy, with other provisions to which it is 

logically related, provided that the resulting policy shall not 

be in any part unintelligible, ambiguous or likely to mislead a 

person to whom the policy is offered, delivered or issued.  

 

26- 18- 129.   Third - party ownership.  

 



"Insured", as used in this chapter, shall not be construed as 

preventing a person, other than the insured, with a proper 

insurable interest from making application for and owning a 

policy covering the insured or from being entitled under that 

policy to any indemnities, benefits and rights provided therein.  

 

26- 18- 130.   Requirements of other jurisdictions.  

 

Any policy of a foreign or alien insurer, when delivered or 

issued for delivery to any person in this state, may contain any 

provision which is not less favorable to the insured or  the 

beneficiary than the provisions of this chapter and which is 

prescribed or required by the law of the state or country under 

which the insurer is organized.  

 

26- 18- 131.   Policies issued for delivery in another state.  

 

If any policy is issued by a dome stic insurer for delivery to a 

person residing in another state, and if the insurance 

commissioner or corresponding public official of the other state 

informs the commissioner that the policy is not subject to 

approval or disapproval by the official, the c ommissioner, by 

ruling, may require that the policy meet the standards set forth 

in W.S. 26 - 18- 103 through 26 - 18- 130.  

 

26- 18- 132.   Policies less favorable than provisions of 

chapter prohibited.  

 

Any policy provision which is not subject to this chapter sha ll 

not make a policy, or any portion thereof, less favorable in any 

respect to the insured or the beneficiary than the provisions of 

the policy which are subject to this chapter.  

 

26- 18- 133.   Age limit.  

 

If a policy contains a provision establishing, as an  age limit 

or otherwise, a date after which the coverage provided by the 

policy is not effective, and if that date falls within a period 

for which the insurer accepts a premium or if the insurer 

accepts a premium after that date, the coverage provided by t he 

policy continues in force until the end of the period for which 

premium is accepted. If the insured's age is misstated and if 

according to the insured's correct age the coverage provided by 

the policy would not be effective, or would cease prior to the 

acceptance of the premium, the insurer's liability is limited to 

the refund, upon request, of all premiums paid for the period 

not covered by the policy.  



 

26- 18- 134.   Prohibited policy plans and provisions.  

 

(a)   No insurer shall deliver or issue for deliv ery in this 

state any disability insurance policy:  

 

(i)   Providing benefits or values for surviving or 

continuing policyholders contingent upon the lapse or 

termination for any reason of other policyholders policies;  

 

(ii)   Containing any clause, provision  or agreement 

providing a premium, deposit or other payment for, or promising 

the distribution of, any bonus, special fund or guaranteed 

payment other than the insurance benefits specified in the 

policy, except that this restriction does not apply to the 

payment of dividends to the holders of participating policies.  

 

26- 18- 135.   Filing of rates; adherence to rates filed.  

 

Each insurer issuing disability insurance policies for delivery 

in this state, before use thereof, shall file with the 

commissioner its premium rates and classification of risks 

pertaining to the policies. The insurer shall adhere to its 

rates and classifications as filed with the commissioner. The 

insurer may change the filings as it deems proper.  

 

26- 18- 136.   Franchise d isability insurance.  

 

(a)   Disability insurance on a franchise plan is that form 

of disability insurance issued to:  

 

(i)   Four (4) or more employees of any corporation, 

copartnership or individual employer or any governmental 

corporation, agency or departm ent thereof; or  

 

(ii)   Ten (10) or more members, employees or employees 

of members of any labor union or of any trade, professional or 

other association which:  

 

(A)   Has a constitution or bylaws; and  

 

(B)   Repealed by Laws 2003, Ch. 160, § 2.  

 

(C)   Issues to the persons specified in this 

paragraph, with or without their dependents, the same form of an 

individual policy varying only as to amounts and kinds of 

coverage applied for by those persons under an arrangement in 



which the premiums on the policies may  be paid to the insurer 

periodically by:  

 

(I)   The employer, with or without payroll 

deductions;  

 

(II)   The association or union for its 

members; or  

 

(III)   Some designated person acting on 

behalf of the employer, association or union.  

 

(b)   "Employees", a s used in this section, includes the 

officers, managers, employees and retired employees of the 

employer and the individual proprietor or partners if the 

employer is an individual proprietor or partnership.  

 

(c)   Prior to marketing or offering any disabili ty 

insurance for a franchise plan formed for the sole purpose of 

obtaining insurance, the producer shall file a written report 

with the department setting forth the name of the entity or 

entities, the insurer and its address and the offering producer 

and h is address.  The department shall keep the name of the 

association confidential.  

 

(d)   The provisions of the Small Employer Health Insurance 

Availability Act, W.S. 26 - 19- 301 et seq., shall apply to all 

insurance issued under this section.  

 

26- 18- 137.   Repealed by Laws 1990, ch. 15, § 3.  

 

ARTICLE 2  

MULTI- STATE COOPERATION 

 

26- 18- 201.   Definitions.  

 

(a)   As used in this article:  

 

(i)   "Comprehensive individual medical and surgical 

insurance policy" shall have the same meaning as "health benefit 

plan " as that term is defined in W.S. 26 - 19- 302(a)(xii), 

including, at a minimum, comprehensive major medical coverage 

for medical and surgical benefits;  

 

(ii)   "Health insurance," "health benefit plan" and 

"health benefit policy" mean a health benefit plan as  defined by 

W.S. 26 - 19- 302(a)(xii);  



 

(iii)   "High deductible health plan" means accident 

and sickness insurance plans sold or maintained under the 

applicable provisions of section 223 of the Internal Revenue 

Code;  

 

(iv)   "Primary state" means the state des ignated by 

the issuer as the state whose covered laws shall govern the 

health insurance issuer in the sale of health insurance 

coverage;  

 

(v)   "Secondary state" means any state that is not the 

primary state.  

 

26- 18- 202.   Sale of medical and surgical insura nce policies 

approved in identified other states.  

 

In accordance with the provisions of this article, the 

commissioner shall identify at least five (5) states with 

insurance laws sufficiently consistent with Wyoming laws. The 

commissioner may approve for s ale in Wyoming selected 

comprehensive individual medical and surgical insurance policies 

that have been approved for issuance in those other states where 

the insurer is authorized to engage in the business of insurance 

so long as the insurer is also author ized to engage in the 

business of insurance in this state and provided that the policy 

meets the requirements set forth in this article.  High 

deductible health plans that meet national standards for 

comprehensive medical and surgical coverage may be among  the 

policies automatically approved in Wyoming if approved in the 

states identified as acceptable by the commissioner.  

 

26- 18- 203.   Approval of policies.  

 

A policy approved and issued pursuant to this article shall be 

treated as if it were issued by an in surer domiciled in Wyoming 

regardless of the insurer's actual domiciliary.  

 

26- 18- 204.   Financial requirements; continuing compliance.  

 

(a)   Any insurer selling an insurance policy pursuant to 

this article, and any plan approved under this article, shall 

satisfy actuarial standards and insurer solvency requirements 

set forth by the National Association of Insurance Commissioners 

(NAIC) and  adopted by regulation promulgated by the commissioner 

or as otherwise prescribed by regulation promulgated by the 



commissioner so long as the regulation is not inconsistent with 

NAIC standards.  

 

(b)   Any policy sold in Wyoming under the coverage and 

admin istrative laws and regulations of another state that are 

not covered by a guarantee association or similar association of 

that state shall be protected under the Wyoming Life and Health 

Insurance Guaranty Association Act under Chapter 42 of this 

title.  

 

(c )   The commissioner shall have the authority to determine 

whether an insurer satisfies the standards required by this 

section and shall not approve a policy or plan that he finds not 

in compliance with this section. The commissioner shall have the 

authorit y to determine whether the policies sold pursuant to 

this article continue to satisfy the requirements set forth in 

this section in the same manner as he does with an individual 

accident and sickness insurance policy approved pursuant to this 

code. The com missioner shall have the authority to suspend or 

revoke new sales of out - of - state policies if the laws and 

regulations of those states are determined to egregiously harm 

Wyoming residents. Upon suspension or revocation, the issuers of 

the out - of - state poli cies shall be required to notify in writing 

all affected Wyoming policyholders of the suspension or 

revocation determination by the commissioner.  

 

26- 18- 205.   Multi - state consortium; reciprocity 

requirements.  

 

(a)   The commissioner shall explore with other insurance 

commissioners the creation of a consortium of like - minded states 

that could establish rules of reciprocity for the approval of 

comprehensive individual medical and surgical health insurance 

policies among the participating states.  

 

(b)   The commissioner shall solicit the thoughts and report 

a consensus, where one exists, of the other commissioners 

interested in creating a consortium of like minded states in 

establishing rules of reciprocity for the approval of health 

insurance policies.  Iss ues to be considered include but are not 

limited to:  

 

(i)   Whether the consortium should involve only high 

deductible individual policies, all comprehensive individual 

medical and surgical health insurance policies, both of these 

types of individual polici es plus small group policies or all 

health insurance policies;  



 

(ii)   Whether insurers should be free to price 

differently among consortium states dependent on local health 

care costs and market conditions;  

 

(iii)   Whether a policy approved in a primary st ate 

shall be automatically available in all secondary states of the 

consortium, or available at the option of the insurer;  

 

(iv)   In areas where an associated preferred provider 

network is absent, whether sale of policies should be 

prohibited, disclaimers should be required or the sale of 

policies should be regulated only by market forces and 

conditions;  

 

(v)   The adequacy for a multi - state consortium of 

existing state laws on insurer financial solvency, guarantee 

funds and imposition and collection of prem ium taxes;  

 

(vi)   The authority of a secondary state to deal with 

customer complaints concerning a multi - state policy;  

 

(vii)   Whether and when an insurer selling a policy 

approved in a primary state must notify the commissioner of a 

secondary state that t he insurer is marketing the policy in the 

secondary state;  

 

(viii)   Whether secondary state insurers, in order to 

sell competitive policies, may match any less restrictive 

primary state rules governing policies sold in the secondary 

state, and whether disc laimers to warn potential customers shall 

be required on policies and promotional materials in the 

secondary state;  

 

(ix)   Whether any of the issues identified in this 

subsection require the enactment of uniform laws in the 

consortium states;  

 

(x)   Estimated savings to customers from policy 

approval only in the primary state and from uniform or less 

restrictive policies across the consortium states;  

 

(xi)   Other issues deemed appropriate by the 

commissioners to implement a multi - state consortium .  

 

(c)   The commissioner shall make an initial proposal that 

Wyoming recommends the rules of approval for reciprocity should 



include terms and conditions to protect customers similar to the 

following:  

 

(i)   An issuer, with respect to a particular policy, 

may only designate one (1) state as its primary state with 

respect to all coverage it offers using that policy. An issuer 

may not change the designated primary state with respect to 

individual health insurance coverage once the policy is issued; 

provided, h owever, that a change in designation may be made upon 

renewal of the policy with approval of the policyholder. With 

respect to the designated primary state, the issuer shall be 

licensed and approved to be doing business in that state;  

 

(ii)   In the case of  a health insurance issuer that is 

selling a policy in, or to a resident of, a secondary state, the 

issuer shall be licensed and approved to be doing business in 

that secondary state; and  

 

(iii)   The covered laws of the primary state shall 

apply to individ ual health insurance coverage offered by a 

health insurance issuer in the primary state and policies sold 

in any secondary state. The coverage and issuer shall comply 

with these terms and conditions with respect to the offering of 

coverage in Wyoming.  

 

(d)   Except as provided in this section, a health insurance 

issuer with respect to its offer, sale, rating (including 

medical underwriting), benefit payment requirements, renewal and 

issuance of comprehensive individual medical and surgical health 

insurance c overage in Wyoming is exempt from any covered laws of 

Wyoming as the secondary state and any rules, regulations, 

agreements or orders sought or issued by the commissioner under 

or related to the covered laws to the extent that the laws 

would:  

 

(i)   Make un lawful or regulate, directly or 

indirectly, the operation of the health insurance issuer 

operating in Wyoming as a secondary state, except that the 

commissioner may require an issuer:  

 

(A)   To pay on a nondiscriminatory basis 

applicable premium and other t axes, including high risk pool 

assessments and other assessments which are levied on insurers 

and surplus lines insurers, brokers or policyholders under the 

laws of Wyoming;  

 



(B)   To register with and designate the 

commissioner as its agent solely for the purpose of receiving 

service of legal documents or process;  

 

(C)   To submit to examinations of its financial 

condition in accordance with the policies and regulations 

established through the national association of insurance 

commissioners for accreditation  of states to perform these 

examinations;  

 

(D)   To comply with an injunction issued by a 

court of competent jurisdiction, upon a petition by the 

commissioner acting pursuant to chapters 28 of this code, 

chapter 48 of this code or W.S. 26 - 34- 122 or 26 - 34- 123;  

 

(E)   To participate, on a nondiscriminatory 

basis, in any insurance insolvency guaranty association or 

similar association to which a health insurance issuer in the 

state is required to belong;  

 

(F)   To comply with any state law regarding fraud 

and abuse, except that if the state seeks an injunction 

regarding the conduct described in this subparagraph, the 

injunction shall be obtained from a court of competent 

jurisdiction;  

 

(G)   To comply with any state law regarding 

unfair claims settlement practic es; and  

 

(H)   To comply with the applicable requirements 

for external review procedures with respect to coverage offered 

in the state.  

 

(ii)   Discriminate against the issuer issuing 

insurance in both the primary state and in any secondary state.  

 

(e)   Noth ing in this section shall be construed to prohibit 

a health insurance issuer:  

 

(i)   From terminating or discontinuing coverage or a 

class of coverage in accordance with the laws of the primary 

state;  

 

(ii)   From reinstating lapsed coverage; or  

 

(iii)   From retroactively adjusting the rates charged 

an insured individual if the initial rates were set based on 



material misrepresentation by the individual at the time of 

issue.  

 

(f)   A health insurance issuer may not offer for sale 

individual health insurance co verage in Wyoming unless that 

coverage is currently offered for sale in the primary state.  

 

(g)   A person acting, or offering to act, as an agent or 

broker for a health insurance issuer with respect to the 

offering of individual health insurance coverage s hall obtain a 

license from Wyoming, with commissions or other compensation 

subject to the provisions of the laws of Wyoming, except that 

Wyoming may not impose any qualification or requirement which 

discriminates against a nonresident agent or broker.  

 

(h)   Each health insurance issuer issuing individual health 

insurance coverage in both primary and secondary states shall 

submit to the insurance commissioner of each state in which it 

intends to offer the coverage before it may offer individual 

health insura nce coverage in the state:  

 

(i)   A copy of the plan of operation or feasibility 

study or any similar statement of the policy being offered and 

its coverage which shall include the name of its primary state 

and its principal place of business;  

 

(ii)   Writte n notice of any change in its designation 

of its primary state; and  

 

(iii)   Written notice from the issuer of the issuer's 

compliance with all the laws of the primary state.  

 

(j)   Nothing in this section shall be construed to affect 

the authority of any federal or state court to enjoin the 

solicitation or sale of individual health insurance coverage by 

a health insurance issuer to any person or group who is not 

eligible for that insurance.  

 

(k)   Out - of - state companies offering health benefit plans 

under t his article shall be subject to regulation by the 

commissioner with regard to enforcement of the contractual 

benefits under the health benefit plan, including the 

requirements regarding prompt payment of claims for benefits 

pursuant to W.S. 26 - 13- 124 and 2 6- 15- 124.  

 

26- 18- 206.   Rules and regulations.  

 



(a)   The commissioner shall draft rules and regulations 

necessary to implement this article but shall be under no 

obligation to draft rules and regulations until after March 15, 

2011. The commissioner may adop t the rules provided they are 

consistent with the requirements of W.S. 26 - 18- 206.  

 

(b)   Any dispute resolution mechanism or provision for 

notice and hearing in this title shall apply to insurers issuing 

and delivering plans pursuant to this article.  

 

26- 18- 207.   Conflict with other code provisions.  

 

If the provisions of this article conflict with any other 

provision of this code, the provisions of this article shall 

control.  

 

26- 18- 208.   Authorization date.  

 

No policy shall be issued or delivered for issuan ce in this 

state pursuant to the provisions of this article before July 1, 

2011.  

 

ARTICLE 3  

SALE OF OUT- OF- STATE HEALTH INSURANCE POLICIES 

 

26- 18- 301.   Definitions.  

 

(a)   As used in this article:  

 

(i)   "Health insurance," "health benefit plan" and 

"health benefit policy" mean a health benefit plan as defined by 

W.S. 26 - 1- 102(a)(xxxii);  

 

(ii)   "High deductible health plan" means health 

insurance plans sold or maintained under the applicable 

provisions of section 223 of the Internal Revenue Code;  

 

(iii)   "Small employer" means small employer as 

defined by W.S. 26 - 19- 302(a)(xxii);  

 

(iv)   "Small employer health insurance policy" is any 

policy defined by W.S. 26 - 19- 303(a).  

 

26- 18- 302.   Sale of health insurance policies approved in 

other states.  

 



(a)   The insurance commissioner shall approve for sale in 

Wyoming any individual or small employer health insurance policy 

or high deductible health plan that is currently approved for 

issuance in another state where the insurer or the insurer's 

affiliate or sub sidiary is authorized to transact insurance, 

subject to the following:  

 

(i)   Approval shall include approval of any relevant 

policy forms, provided the forms have been approved by the 

appropriate regulatory body in the other state;  

 

(ii)   The insurer or th e insurer's affiliate or 

subsidiary filing and issuing the policy in Wyoming is also 

authorized to transact insurance in this state pursuant to title 

26, chapter 3 of the Wyoming statutes;  

 

(iii)   The policy meets the requirements of this 

article;  

 

(iv)   The insurer shall agree that the Wyoming 

insurance commissioner may enforce the provisions of the 

insurance policy and resolve disputes between the insurer and 

the policyholder in the same manner as the regulatory 

authorities in the other state, provided th at if a contested 

case arises it shall be subject to the provisions of the Wyoming 

Administrative Procedure Act and any appeals shall be resolved 

in Wyoming courts;  

 

(v)   The insurer shall inform the commissioner whether 

the policy will be priced as it is in the other state or at a 

Wyoming specific price;  

 

(vi)   For small employer health insurance policies, 

all policies shall be subject to the provisions of W.S. 

26- 19- 306(a) and (c)(vi);  

 

(vii)   The commissioner shall review any provider 

network requirement s in the policy and may require modification 

of those requirements if the insurer lacks sufficient within 

network providers in Wyoming;  

 

(viii)   Any authorized insurer may offer an individual 

or small employer an insurance policy with benefits equivalent 

t o those in any policy approved for sale in Wyoming under this 

article provided that the offered policy meets the requirements 

of this article.  

 



26- 18- 303.   Financial requirements; continuing compliance.  

 

(a)   Any insurer selling a health insurance policy pursuant 

to this article and any policy approved pursuant to this article 

shall satisfy actuarial standards of the National Association of 

Insurance Commissioners, the requirements of this article and 

any regulations of the department implementing t his article.  

 

(b)   The commissioner shall determine whether an insurer 

satisfies the requirements of this article and shall 

expeditiously approve policies and plans that comply with this 

article.  The commissioner shall have the authority to determine 

whet her a health insurance policy or plan sold pursuant to this 

article continues to satisfy the requirements of this article in 

the same manner as for other policies under this code. The 

commissioner shall have the authority to require an insurer to 

participa te in the Wyoming health insurance pool and to make 

other payments required of insurers under this code.  

 

(c)   Any policy sold pursuant to this article shall be 

protected under the Wyoming Life and Health Guaranty Association 

Act under Chapter 42 of this t itle.  

 

26- 18- 304.   Disclaimers required.  

 

(a)   Each written application for a policy sold pursuant to 

this article shall contain the following language in boldface 

type at the beginning of the document:  

 

Warning!  

 

The benefits of this policy may primarily be governed by the 

laws of a state other than Wyoming.  All of the laws applicable 

to policies filed in this state may not apply to this policy.  

Any purchase of individual health insurance should be considered 

carefully since future medical conditions may  make it impossible 

to qualify for another individual health insurance policy.  

 

(b)   Each policy sold pursuant to this article shall 

contain the following language in boldface type at the beginning 

of the document:  

 

Warning!  

 

The benefits of this policy ma y be governed primarily by the 

laws of a state other than Wyoming.  The benefits covered may be 

different from other policies you can purchase in this state.  



Consult your insurance agent or insurer to determine which 

health benefits are covered under this  policy.  

 

26- 18- 305.   Rules and regulations.  

 

(a)   The commissioner shall adopt rules and regulations 

necessary to implement this article.  

 

(b)   Any dispute resolution mechanism or provision for 

notice and hearing in this code shall apply to insurers issui ng 

and delivering policies pursuant to this article.  

 

26- 18- 306.   Conflict with other code provisions.  

 

If the provisions of this article conflict with any other 

provision of this code, the provisions of this article shall 

control.  

 

26- 18- 307.   Authorization date.  

 

No policy shall be issued or delivered for issuance in this 

state pursuant to this article before July 1, 2013.  

 

CHAPTER 19 

GROUP AND BLANKET DISABILITY INSURANCE 

 

ARTICLE 1  

IN GENERAL 

 

26- 19- 101.   Scope and applicability of arti cle; short 

title.  

 

(a)   This article applies only to group disability and 

blanket disability insurance contracts.  

 

(b)   This article may be cited as the "Group and Blanket 

Disability Insurance Law".  

 

(c)   This article does not apply to any contract made or  

issued prior to January 1, 1968, nor to any extensions, 

renewals, reinstatements or modifications of or amendments to 

any contract whenever made.  

 

26- 19- 102.   "Group disability insurance" defined; eligible 

groups.  

 



(a)   "Group disability insurance" means that form of 

disability insurance covering groups of persons as described in 

this section and W.S. 26 - 19- 110, with or without one (1) or more 

members of their families or one (1) or more of their 

dependents, or covering one (1) or more members of the famil ies 

or one (1) or more dependents of the groups of persons. Except 

as provided in W.S. 26 - 19- 110, a group disability insurance 

policy shall not be issued for delivery in this state unless the 

policy is issued to:  

 

(i)   An employer or trustees of a fund est ablished or 

adopted by an employer, which employer or trustee is deemed the 

policyholder, insuring the employer's employees for the benefit 

of persons other than the employer, subject to the following 

requirements:  

 

(A)   All employees or any class of emplo yees are 

eligible for insurance under the terms of the policy;  

 

(B)   The policy may define "employees" to 

include:  

 

(I)   The officers, managers and employees of 

the employer;  

 

(II)   The individual proprietor or partner 

if the employer is an individual proprietor or partnership;  

 

(III)   The officers, managers and employees 

of subsidiary or affiliated corporations;  

 

(IV)   The individual proprietors, partners 

and employees of individuals and firms, if the business of the 

employer and the individ ual or firm is under common control 

through stock ownership, contract, or otherwise;  

 

(V)   Retired employees;  

 

(VI)   Former employees;  

 

(VII)   Directors of a corporate employer;  

 

(VIII)   Elected or appointed officials;  

 

(IX)   The trustees, their employees,  or 

both, if their duties are principally connected with the 

trusteeship.  



 

(C)   If the insured employee does not pay any 

part of the premium for his insurance, the policy shall insure 

all eligible employees, except those who reject the coverage in 

writing.  

 

(ii)   An association, or a trust or the trustee of a 

fund established or adopted for the benefit of members of one 

(1) or more associations. The association shall have at the time 

the policy is first issued a minimum of fifty (50) persons 

eligible for in surance, shall have a constitution and bylaws 

which provide that the association holds regular meetings not 

less than annually to further the members' purposes, that the 

association, except for credit unions, collects dues or solicits 

contributions from me mbers, and that the members have voting 

privileges and representation on the governing board and 

committees.  Prior to marketing or offering any group disability 

insurance to an association formed for the sole purpose of 

obtaining insurance, the producer s hall file a written report 

with the department setting forth the name of the association, 

the insurer and its address and the offering producer and his 

address. The department shall keep the name of the association 

confidential. The provisions of the Small  Employer Health 

Insurance Availability Act, W.S. 26 - 19- 301 et seq., shall apply 

to all insurance issued to an association under this section. As 

used in this paragraph, "association" shall not include a 

multiple employer welfare arrangement. The policy is  subject to 

the following requirements:  

 

(A)   The policy may insure one (1) or more of the 

following or all of any class of the following for the benefit 

of persons other than the employee's employer:  

 

(I)   Members of the association;  

 

(II)   Employees of t he association; or  

 

(III)   Employees of members.  

 

(B)   If the covered person does not pay any part 

of the premium for his insurance, the policy shall insure all 

eligible persons, except those who reject the coverage in 

writing.  

 

(iii)   A trust or the trustees of a fund established  

or adopted by two (2) or more employers, by one (1) or more 

labor unions or similar employee organizations, or by one (1) or 



more employers and one (1) or more labor unions or similar 

employee organizat ions, which trust or trustees are deemed the 

policyholder, to insure employees of the employers or members of 

the union or organization for the benefit of persons other than 

the employers, unions or organizations, subject to the following 

requirements:  

 

(A )   All employees of the employers, members of 

the unions or organizations or any class of the employers, union 

members or organization members are eligible for insurance under 

the terms of the policy;  

 

(B)   The policy may provide that the term 

"employees" shall include:  

 

(I)   The employees of one (1) or more 

subsidiary corporations and the employees, individual 

proprietors and partners of one (1) or more affiliated 

corporations, proprietorships or partnerships if the business of 

the employer and of the affi liated corporations, proprietorships 

or partnerships is under common control;  

 

(II)   Retired or former employees;  

 

(III)   Directors of a corporate employer;  

 

(IV)   The trustees, trustees' employees, or 

both, if their duties are principally connected with t he 

trusteeship.  

 

(C)   If the insured person does not pay any part 

of the premium for his insurance, the policy shall insure all 

eligible persons, except those who reject such coverage in 

writing.  

 

(iv)   Under a policy issued to any person or 

organization t o which a policy of group life insurance may be 

issued or delivered in this state to insure any class or classes 

of individuals that could be insured under the group life 

policy;  

 

(v)   Repealed by Laws 1990, ch. 5, § 3.  

 

(vi)   A creditor, a creditor's pare nt holding company 

or a trustee or agent designated by two (2) or more creditors, 

which creditor, holding company, affiliate, trustee or agent is 

deemed the policyholder, to insure debtors of the creditor 



concerning their indebtedness, subject to the follo wing 

requirements:  

 

(A)   All debtors or any class of debtors of the 

creditor are eligible for insurance under the terms of the 

policy;  

 

(B)   The policy may provide that the term 

"debtors" shall include:  

 

(I)   Borrowers of money or purchasers or 

lessees of goods, services or property for which payment is 

arranged through a credit transaction;  

 

(II)   The debtors of one (1) or more 

subsidiary corporations; and  

 

(III)   The debtors of one (1) or more 

affiliated corporations, proprietorships or partner ships if the 

business of the policyholder and of the affiliated corporations, 

proprietorships or partnerships is under common control.  

 

(C)   If the insured debtor does not pay any part 

of the premium for his insurance, the policy shall insure all 

eligible debtors;  

 

(D)   The total amount of insurance payable for an 

indebtedness shall not exceed the greater of the scheduled or 

actual amount of unpaid indebtedness to the creditor.  The 

insurer may exclude any payments which are delinquent on the 

date the debto r is disabled as defined in the policy;  

 

(E)   The insurance may be payable to the creditor 

or any successor to the right, title and interest of the 

creditor.  The payment shall reduce or extinguish the unpaid 

indebtedness of the debtor to the extent of the  payment and any 

excess of the insurance is payable to the insured or the estate 

of the insured;  

 

(F)   Notwithstanding subparagraphs (A) through 

(D) of this paragraph, insurance on agricultural credit 

transaction commitments may be written up to the amount  of the 

loan commitment.  Insurance on educational credit transaction 

commitments may be written up to the amount of the loan 

commitment less the amount of any repayments made on the loan.  

 



(vii)   A credit union or a trustee or agent designated 

by two (2) or more credit unions, which credit union, trustee or 

agent is deemed the policyholder, to insure members of the 

credit union for the benefit of persons other than the credit 

union, trustee, agent or any of their officials, subject to the 

following require ments:  

 

(A)   All members or all of any class of members 

of the credit union are eligible for insurance under the terms 

of the policy;  

 

(B)   Policy premiums shall be paid by the 

policyholder from the credit union's funds and shall insure all 

eligible member s.  

 

(viii)   A labor union or similar employee organization 

which union or organization is deemed the policyholder, to 

insure members of the union or organization for the benefit of 

persons other than the union or organization or any of its 

officials, repre sentatives or agents, subject to the following 

requirements:  

 

(A)   All members or any class of members of the 

union or organization are eligible for insurance under the terms 

of the policy;  

 

(B)   If the insured member does not pay any part 

of the premium f or his insurance, the policy shall insure all 

eligible members, except those who reject such coverage in 

writing.  

 

(ix)   A multiple employer welfare arrangement under 

the jurisdiction of the department which:  

 

(A)   Is domiciled in Wyoming; or  

 

(B)   Maintains its principal place of business in 

Wyoming.  

 

26- 19- 103.   Repealed by Laws 1990, ch. 5, § 3.  

 

26- 19- 104.   Repealed by Laws 1990, ch. 5, § 3.  

 

26- 19- 105.   Readjustment of premiums; dividends.  

 

Any group disability insurance contract may provide for the 

readjustment of the rate of premium based upon the experience 



under the contract. If a policy dividend is declared or a 

reduction in rate is made or continued for the first or any 

subsequent year of insurance under any group disability 

insurance policy issued to any policyholder, the excess, if any, 

of the aggregate dividends or rate reductions under the policy 

and all other group insurance policies of the policyholder over 

the aggregate expenditur e for insurance under those policies 

made from funds contributed by the policyholder, or by an 

employer of insured persons, or by a union or association to 

which the insured persons belong, including expenditures made in 

connection with administration of t he policies, shall be applied 

by the policyholder for the sole benefit of insured employees or 

members.  

 

26- 19- 106.   Blanket disability insurance; defined.  

 

(a)   Blanket disability insurance is that form of 

disability insurance covering groups of persons u nder a policy 

or contract issued to:  

 

(i)   Any common carrier or to any operator, owner or 

lessee of a means of transportation, who is deemed the 

policyholder, covering a group of persons who may become 

passengers as defined by reference to their travel st atus on the 

common carrier or the means of transportation;  

 

(ii)   An employer, who is deemed the policyholder, 

covering any group of employees, dependents or guests, defined 

by reference to specified hazards incident to an activity or 

activities or operati ons of the policyholder;  

 

(iii)   A college, school or other institution of 

learning, a school district or school jurisdictional unit, or to 

the head, principal or governing board of any educational unit, 

who is deemed the policyholder, covering students, t eachers or 

employees;  

 

(iv)   Any religious, charitable, recreational, 

educational or civic organization, or branch thereof, which is 

deemed the policyholder, covering any group of members or 

participants defined by reference to specified hazards incident 

t o an activity or operations sponsored or supervised by the 

policyholder;  

 

(v)   A sports team, camp or sponsor thereof, which is 

deemed the policyholder, covering members, campers, employees, 

officials or supervisors;  



 

(vi)   Any volunteer fire department, first aid, civil 

defense or other similar volunteer organization, which is deemed 

the policyholder, covering any group of members or participants 

defined by reference to specified hazards incident to an 

activity or operations sponsored or super vised by the 

policyholder;  

 

(vii)   A newspaper or other publisher, which is deemed 

the policyholder, covering its carriers;  

 

(viii)   An association, including a labor union, which 

has a constitution and bylaws and which is deemed the 

policyholder, covering  any group of members or participants 

defined by reference to specified hazards incident to an 

activity or operations sponsored or supervised by the 

policyholder. Prior to marketing or offering any blanket 

disability insurance to an association, including a labor union, 

formed for the sole purpose of obtaining insurance, the producer 

shall file a written report with the department setting forth 

the name of the association, the insurer and its address and the 

offering producer and his address. The department  shall keep the 

name of the association confidential. The provisions of the 

Small Employer Health Insurance Availability Act, W.S. 26 - 19- 301 

et seq., shall apply to all insurance issued to an association 

under this section. As used in this paragraph, "asso ciation" 

shall not include a multiple employer welfare arrangement;  

 

(ix)   Cover any other risk or class of risks which, in 

the commissioner's discretion, may be properly eligible for 

blanket disability insurance. The commissioner's discretion may 

be exerc ised on an individual risk basis or class of risks, or 

both.  

 

26- 19- 107.   Group disability and blanket insurance standard 

provisions; exceptions.  

 

(a)   A policy of group disability or blanket disability 

insurance shall not be delivered in this state unless  it 

contains in substance the following provisions or provisions 

which in the commissioner's opinion are more favorable to the 

persons insured or at least as favorable to the persons insured 

and more favorable to the policyholder:  

 

(i)   The policy, includi ng endorsements and a copy of 

the application, if any, of the policyholder and the persons 

insured constitutes the entire contract between the parties;  



 

(ii)   Written notice of a claim shall be given to the 

insurer within twenty (20) days after the occurre nce or 

commencement of any loss covered by the policy. Failure to give 

notice within the time provided by this paragraph shall not 

invalidate nor reduce any claim if it is shown it was not 

reasonably possible to give notice and that notice was given as 

soo n as was reasonably possible;  

 

(iii)   The insurer shall furnish either to the person 

making a claim or to the policyholder for delivery to the person 

making a claim the forms it usually furnishes for filing proof 

of loss. If the forms are not furnished bef ore the expiration of 

fifteen (15) days after giving of the notice specified in 

paragraph (ii) of this subsection, the person making the claim 

is deemed to have complied with the requirements of the policy 

as to proof of loss upon submitting, within the ti me fixed in 

the policy for filing proof of loss, written proof covering the 

occurrence, the character and the extent of the loss for which 

claim is made;  

 

(iv)   In the case of claim for loss of time for 

disability, written proof of the loss shall be furnis hed to the 

insurer within ninety (90) days after the commencement of the 

period for which the insurer is liable. Subsequent written 

proofs of the continuance of the disability shall be furnished 

to the insurer at any intervals the insurer reasonably requir es.  

In the case of claim for any other loss, written proof of the 

loss shall be furnished to the insurer within ninety (90) days 

after the date of the loss. Failure to furnish proof within the 

time provided by this paragraph shall not invalidate nor reduc e 

any claim if it is shown it was not reasonably possible to 

furnish proof and that proof was furnished as soon as was 

reasonably possible;  

 

(v)   Any benefits payable under the policy are payable 

as follows:  

 

(A)   Benefits other than benefits for loss of 

t ime are payable not more than forty - five (45) days after 

receipt of written proof of the loss and supporting evidence;  

 

(B)   Subject to proof of loss and supporting 

evidence, all accrued benefits payable under a policy for loss 

of time are payable not less  frequently than monthly during the 

continuance of the disability period for which the insurer is 

liable, and any balance remaining unpaid at the termination of 



the disability period is payable immediately upon receipt of 

proof and supporting evidence.  

 

(v i)   The insurer, at its own expense, may:  

 

(A)   Examine the person of the insured when and 

as often as it reasonably requires during the pendency of claim 

under the policy; and  

 

(B)   Make an autopsy if it is not prohibited by 

law.  

 

(vii)   No action at law or in equity shall be brought 

to recover under the policy prior to the expiration of sixty 

(60) days after written proof of loss is furnished in accordance 

with the requirements of the policy and no action shall be 

brought upon the expiration of three (3) years after the time 

written proof of loss is required to be furnished;  

 

(viii)   The policyholder is entitled to a grace period 

of thirty - one (31) days for the payment of any premium due 

except the first, and during the grace period the policy shall 

co ntinue in force unless the policyholder gave the insurer 

written notice of discontinuance in advance of the date of 

discontinuance and in accordance with the terms of the policy.  

The policy may provide that the policyholder is liable to the 

insurer for th e payment of a pro rata premium for the time the 

policy was in force during the grace period provided by this 

paragraph;  

 

(ix)   The validity of the policy shall not be 

contested except for nonpayment of premiums after it has been in 

force for two (2) years  from the date of issue, and no statement 

made by any person covered under the policy relating to 

insurability shall be used in contesting the validity of the 

insurance with respect to which the statement was made after the 

insurance has been in force prio r to the contest for a period of 

two (2) years during the person's lifetime unless the statement 

is contained in a written instrument signed by the person making 

the statement;  

 

(x)   A copy of the application, if any, of the 

policyholder shall be attached to the policy when issued.  All 

statements made by the policyholder or by the persons insured 

are deemed representations and not warranties.  No statement 

made by any person insured shall be used in any contest unless a 

copy of the instrument containing th e statement is or has been 



furnished to the person or, in the event of the death or 

incapacity of the insured person, to the individual's 

beneficiary or personal representative;  

 

(xi)   The additional exclusions or limitations, if 

any, applicable under the policy concerning a disease or 

physical condition of a person, not otherwise excluded from the 

person's coverage by name or specific description effective on 

the date of the person's loss, which existed prior to the 

effective date of the person's coverage under the policy shall 

be specified.  The exclusion or limitation shall not exclude 

coverage for a period beyond twelve (12) months following the 

individual's effective date of coverage and shall only relate to 

conditions for which medical advice, diagnosi s, care or 

treatment was recommended or received during the six (6) months 

immediately preceding the effective date of coverage.  In 

determining whether a preexisting condition provision applies to 

an insured or dependent, all private or public health bene fit 

plans shall credit the time the person was previously covered by 

a private or public health benefit plan if the previous coverage 

was continuous to a date not more than ninety (90) days prior to 

the effective date of the new coverage exclusive of any 

applicable waiting period.  In the case of a preexisting 

conditions limitation allowable in the succeeding carrier's 

plan, the level of benefits applicable to preexisting conditions 

of persons becoming covered by the succeeding carrier's plan 

during the per iod of time this limitation applies under the new 

plan shall be the lesser of:  

 

(A)   The benefits of the new plan determined 

without application of the preexisting conditions limitation; or  

 

(B)   The benefits of the prior plan.  

 

(xii)   If the premiums or b enefits vary by age, a 

provision shall specify an equitable adjustment of premiums, 

benefits, or both, to be made if the age of a covered person has 

been misstated and containing a clear statement of the method of 

adjustment to be used;  

 

(xiii)   The insure r shall issue to the policyholder 

for delivery to each person insured a certificate containing a 

statement of the insurance protection to which that person is 

entitled, to whom the insurance benefits are payable and of any 

family member's or dependent's co verage;  

 



(xiv)   Benefits for loss of life of the person insured 

are payable to the beneficiary designated by the person insured 

or if the policy contains conditions pertaining to family status 

the beneficiary may be the family member specified by the polic y 

terms.  Payment of benefits for loss of life of the person 

insured is subject to the provisions of the policy in the event 

no designated or specified beneficiary is living at the death of 

the person insured.  All other benefits of the policy are 

payable to the person insured.  The policy may provide that if 

any benefit is payable to the estate of a person or to a person 

who is a minor or otherwise not competent to give a valid 

release, the insurer may pay the benefit, up to an amount not 

exceeding five th ousand dollars ($5,000.00), to any relative by 

blood, marriage or adoption of the person deemed by the insurer 

to be equitably entitled to the benefits;  

 

(xv)   For a policy insuring debtors, the insurer shall 

furnish the policyholder for delivery to each d ebtor insured 

under the policy a certificate of insurance describing the 

coverage and specifying that the benefits payable shall first be 

applied to reduce or extinguish the indebtedness;  

 

(xvi)   Repealed By Laws 1997, ch. 120, § 2.  

 

(xvii)   If issued or delivered on or after January 1, 

1999, the policy shall provide a notice on the face of the 

policy of not less than fourteen (14) point bold type, as to the 

extent to which the policy includes comprehensive adult wellness 

benefits as d efined in subsection (h) of this section. To insure 

that the disclosure has been made, the notice shall include 

space for the signature of the policyholder and the sales 

representative on the disclosure statement. The disclosure 

statement must be signed by  the applicant and sales 

representative at the time of the policy application. No policy 

shall be represented as containing comprehensive adult wellness 

benefits unless the policy meets the criteria specified under 

subsection (h) of this section.  If cover age is included, the 

notice shall make reference to the exact location within the 

policy where the level and extent of coverage is described in 

detail.  If coverage is not included, the notice shall state 

that the policy does not contain comprehensive adul t wellness 

benefits as defined by law.  This statement shall also be placed 

in a prominent location on any materials used in representing 

the policy, including sales materials. The department of 

insurance shall prescribe the form and content of the notice 

required under this paragraph. This paragraph does not apply to 



any policy with a deductible of five thousand dollars 

($5,000.00) or more.  

 

(b)   W.S. 26 - 19- 107(a)(xi), (xiii) and (xiv) shall not 

apply to policies insuring debtors.  

 

(c)   The standard provis ions for individual disability 

insurance policies shall not apply to group disability insurance 

policies.  

 

(d)   If any provision of this section is entirely or 

partially inapplicable to or inconsistent with the coverage 

provided by a particular form of pol icy, the insurer with the 

approval of the commissioner shall omit from the policy any 

inapplicable provision or part of a provision and shall modify 

any inconsistent provision or part of the provision to conform 

the policy provision with the coverage provi ded by the policy.  

 

(e)   Repealed By Laws 1997, ch. 120, § 2.  

 

(f)   No policy of group or blanket disability insurance  

shall treat the following as a preexisting condition:  

 

(i)   Pregnancy existing on the effective date of 

coverage;  

 

(ii)   Genetic informa tion, in the absence of a 

diagnosis of a condition related to the genetic information.  

 

(g)   A policy of group or blanket disability insurance 

shall not establish rules for eligibility, including continued 

eligibility, of any individual to enroll under the  policy based 

on any of the following health status related factors in 

relation to the employee or an eligible dependent:  

 

(i)   Health status;  

 

(ii)   Medical condition, including both physical and 

mental illness;  

 

(iii)   Claims experience;  

 

(iv)   Receipt o f health care;  

 

(v)   Medical history;  

 

(vi)   Genetic information;  



 

(vii)   Evidence of insurability, including conditions 

arising out of acts of domestic violence;  

 

(viii)   Disability.  

 

(h)   As used in paragraph (a)(xvii) of this section, 

"comprehensive adult wellness benefits" means benefits not 

subject to policy deductibles, which provide a minimum benefit 

equal to eighty percent (80%) of the reimbursement allowance 

under the private health benefit plan with a maximum of twenty 

percent (2 0%) coinsurance by the insured and which provide a 

benefit structure to the insured equal to a minimum of one 

hundred fifty dollars ($150.00) per insured adult per calendar 

year, or a benefit structure of similar actuarial value to the 

insured.  In additio n, the benefits shall at minimum provide for 

testing procedures and for the examination of adult 

policyholders and their spouses for breast cancer, prostate 

cancer, cervical cancer and diabetes.  

 

(j)   All group and blanket disability insurance policies 

pro viding coverage on an expense incurred basis, group service 

or indemnity type contracts issued by a nonprofit corporation, 

group service contracts issued by a health maintenance 

organization, all self - insured group arrangements to the extent 

not preempted by federal law and all managed health care 

delivery entities of any type or description, that are 

delivered, issued for delivery, continued or renewed on or after 

July 1, 2001, and providing coverage to any resident of this 

state shall provide benefits or coverage for:  

 

(i)   A pelvic examination and pap smear for any 

nonsymptomatic women covered under the policy or contract;  

 

(ii)   A colorectal cancer examination and laboratory 

tests for cancer for any nonsymptomatic person covered under the 

policy or contr act;  

 

(iii)   A prostate examination and laboratory tests for 

cancer for any nonsymptomatic man covered under the policy or 

contract; and  

 

(iv)   A breast cancer examination including a 

screening mammogram and clinical breast examination for any 

nonsymptomat ic person covered under the policy or contract.  

 



(k)   To encourage public health and diagnostic health 

screenings, the services covered under subsection (j) of this 

section shall be provided with no deductible due and payable. A 

health plan shall, at a min imum, be liable for eighty percent 

(80%) of the reimbursement allowance of the health plan up to a 

maximum of two hundred fifty dollars ($250.00) per adult insured 

per year. A patient shall be liable for coinsurance up to twenty 

percent (20%) if such coins urance is required pursuant to the 

patient's health care coverage. Coverage may be in addition to 

any other preventive care services. This subsection shall apply 

to private health benefit plans as defined by W.S. 

26- 1- 102(a)(xxxiii) except that it shall no t apply to high 

deductible policies where the deductible equals or exceeds one 

thousand dollars ($1,000.00) per person or per family per year 

or policies qualifying as federal medical savings accounts.  

 

(m)   In addition to the prohibitions on the use of ge netic 

information provided in paragraph (g)(vi) of this section, an 

insurer offering a policy of group or blanket disability 

insurance shall not, based on the genetic testing information of 

an individual or a family member of an individual:  

 

(i)   Deny elig ibility;  

 

(ii)   Adjust premium rates;  

 

(iii)   Adjust contribution rates;  

 

(iv)   Request or require predictive genetic testing 

information concerning an individual or a family member of the 

individual, except the insurer may request, but not require, 

predic tive genetic testing information if needed for diagnosis, 

treatment or payment. As part of a request under this paragraph, 

the plan or issuer shall provide a description of the procedures 

in place to safeguard confidentiality of the information.  

 

26- 19- 108.   Group disability and blanket insurance standard 

provisions; application and certificate need not be furnished.  

 

An individual application need not be required from a person 

covered under a blanket disability policy or contract, nor is it 

necessary fo r the insurer to furnish each person a certificate.  

 

26- 19- 109.   To whom benefits are payable.  

 

(a)   Any benefits under any group or blanket disability 

policy or contract are payable to the person insured, or to his 



designated beneficiary or beneficiaries,  or to his estate, 

except that if the person insured is a minor or otherwise not 

competent to give a valid release, the benefits may be made 

payable to his parent, guardian or other person actually 

supporting him. The policy may provide that any indemnitie s 

provided by the policy because of hospital, nursing, medical or 

surgical services, at the insurer's option and unless the 

insured requests otherwise in writing not later than the time of 

filing proofs of loss, may be paid directly to the hospital or 

pers on rendering the services. The policy may not require that 

the service be rendered by a particular hospital or person. Any 

payment made under the policy discharges the insurer's 

obligation with respect to the amount of insurance so paid.  

 

(b)   Any group di sability policy which contains provisions 

for the insurer to pay benefits for expenses incurred for 

hospital, nursing, medical or surgical services for members of 

the family or dependents of a person insured may provide for the 

continuation of the benefit provisions entirely or partially 

after the death of the person insured.  

 

26- 19- 110.   Additional disability insurance groups; 

requirements.  

 

(a)   Group disability insurance offered to a resident under 

a group disability insurance policy issued to a group ot her than 

one described in W.S. 26 - 19- 102 is subject to the following 

requirements:  

 

(i)   A group disability insurance policy shall not be 

delivered in this state unless the commissioner finds that:  

 

(A)   The issuance of the group policy is not 

contrary to the best interest of the public;  

 

(B)   The issuance of the group policy would 

result in economies of acquisition or administration;  

 

(C)   The benefits are reasonable in relation to 

the premiums charged;  

 

(D)   The insurer possesses and maintains capital 

and  surplus requirements provided by W.S. 26 - 3- 108 and reserve 

requirements provided by W.S. 26 - 6- 107.  

 

(ii)   Group disability insurance coverage shall not be 

offered in this state by an insurer under a policy issued in 



another state unless the commissioner d etermines the 

requirements of paragraph (i) of this subsection are met and the 

insurer files with the commissioner:  

 

(A)   A copy of the group master contract;  

 

(B)   A copy of the statute of the state where the 

group policy is issued that authorizes the issuance of the group 

policy;  

 

(C)   Evidence of approval of the group policy in 

the state where the group policy is issued; and  

 

(D)   Copies of all supportive material used by 

the insurer to secure approval of the group in the state where 

th e group policy is issued.  

 

(iii)   If the commissioner fails to make the 

determination provided by paragraph (ii) of this subsection 

within forty - five (45) days of filing by the insurer of the 

documents required by paragraph (ii) of this subsection, the 

req uirements of paragraph (i) of this subsection are deemed to 

be met.  

 

26- 19- 111.   Notice of compensation.  

 

(a)   The insurer shall distribute to prospective insureds a 

written notice that compensation shall or may be paid for a 

program of group insurance whi ch would qualify under W.S. 

26- 19- 102(a)(ii) or 26 - 19- 110, if compensation of any kind shall 

or may be paid to:  

 

(i)   A policyholder or sponsoring or endorsing entity 

in the case of group policy; or  

 

(ii)   A sponsoring or endorsing entity in the case of 

in dividual, blanket or franchise policies marketed by means of 

direct response solicitation.  

 

(b)   Notice required by this section shall be distributed:  

 

(i)   Whether compensation is direct or indirect; and  

 

(ii)   Whether compensation is:  

 

(A)   Paid to or re tained by the policyholder or 

sponsoring or endorsing entity; or  



 

(B)   Paid to or retained by a third party at the 

direction of the policyholder, sponsoring or endorsing entity or 

an entity affiliated by way of ownership, contract or 

employment.  

 

(c)   The notice required by this section shall be placed on 

or accompany any application or enrollment form provided to 

prospective insureds.  

 

(d)   As used in this section:  

 

(i)   "Direct response solicitation" means a 

solicitation through a sponsoring or endorsing entity by the 

mails, telephone or other mass communications media; and  

 

(ii)   "Sponsoring or endorsing entity" means an 

organization which has arranged for the offering of a program of 

insurance in a manner which communicates that eligibility for  

participation in the program is dependent upon affiliation with 

the organization or that it encourages participation in the 

program.  

 

26- 19- 112.   Dependent group disability insurance.  

 

Except for a policy issued under W.S. 26 - 19- 102(a)(vi), a group 

disabi lity insurance policy may be extended to insure the 

employees' or members' or any class of employees' or members' 

family members or dependents. If the employee or member does not 

pay any part of the premium for the family members or dependents 

coverage, th e policy shall insure all eligible employees, 

members or any class of employees or members.  

 

26- 19- 113.   Continuation of group coverage after 

termination of employment or membership.  

 

(a)   A non - COBRA group policy or certificate of insurance 

on a master policy of a group delivered or issued for delivery 

in this state on or after July 1, 1995, issued by any insurance 

company, nonprofit health service corporation, health 

maintenance organization or any other insurer that provides 

hospital, surgical or major medical expense insurance or any 

accommodation of these coverages on an expense incurred basis, 

but not a policy that provides benefits for specific diseases or 

for accidental injuries only, shall  provide that employees, 

members or their covered eligible dependents whose insurance 

under the group policy would otherwise terminate because of 



termination of employment or membership or eligibility for 

coverage are entitled to continue their hospital, s urgical and 

major medical insurance under that group policy, for themselves, 

their eligible dependents or both, subject to all of the group 

policy's terms and conditions applicable to those forms of 

insurance and to the following conditions:  

 

(i)   Continua tion is only available to an employee or 

member who has been continuously insured under the group policy 

and for similar benefits under any group policy which it 

replaced, during the entire three (3) month period ending with 

the termination of eligibility;  

 

(ii)   Continuation is not available for any person who 

is:  

 

(A)   Covered by medicare, excluding his spouse or 

dependent children who shall be entitled to continuation; or  

 

(B)   Covered by any other insured or uninsured 

arrangement which provides hospital , surgical or medical 

coverage for individuals in a group.  

 

(iii)   Continuation need not include dental or vision 

care benefits or any other benefits provided under the group 

policy in addition to its hospital, surgical or major medical 

benefits unless the  insurer previously included such benefits 

and the insured requests such benefits;  

 

(iv)   An employee or member who wishes continuation of 

coverage shall request the continuation in writing within the 

thirty - one (31) day period following the date of termin ation of 

coverage;  

 

(v)   An employee or member electing continuation shall 

pay to the insurer, third party administrator, group 

policyholder or the employer, as designated by the employer, on 

a monthly basis in advance, the amount of contribution required 

by the policyholder or employer, but not more than one hundred 

two percent (102%) of the group rate for the insurance being 

continued under the group policy on the due date of each 

payment.  The employer's designation with regard to whom the 

electing emplo yee or member shall pay his contribution shall be 

made in writing prior to the date the first contribution by the 

employee or member is due.  The employee's or member's written 

election of continuation, together with the first contribution 

required to esta blish contributions on a monthly basis in 



advance, shall be given to the insurer, third party 

administrator, policyholder or employer within thirty - one (31) 

days of the date the employee's or member's insurance would 

otherwise terminate;  

 

(vi)   Continuation of insurance under the group policy 

for any person terminates when the person fails to satisfy 

paragraph (ii) of this subsection or, if earlier, at the first 

to occur of the following:  

 

(A)   The date twelve (12) months after the date 

the  employee's or member's insurance under the policy would 

otherwise have terminated because of termination of employment 

or membership;  

 

(B)   If the employee or member fails to make 

timely payment of a required contribution, the end of the period 

for which contributions were made;  

 

(C)   The date on which the group policy is 

terminated or, in the case of an employee, the date the employer 

terminates participation under the group policy.  However, if 

this subparagraph applies and the coverage ceasing by reason  of 

the termination is replaced by similar coverage under another 

group policy, the following apply:  

 

(I)   The employee or member may become 

covered under that other group policy for the balance of the 

period that the employee or member would have remained  covered 

under the prior group policy in accordance with this paragraph 

had a termination described in this subparagraph not occurred;  

 

(II)   The minimum level of benefits to be 

provided by the other group policy is the applicable level of 

benefits of the prior group policy reduced by any benefits 

payable under that prior group policy;  

 

(III)   The prior group policy shall continue 

to provide benefits to the extent of its accrued liabilities and 

extensions of benefits as if the replacement had not occurred.  

 

(vii)   A notification of the continuation privilege 

shall be included in each certificate of coverage;  

 

(viii)   Upon termination of the continuation period, 

the member, surviving spouse or dependent is entitled to 

exercise any option which is provided in the group plan to elect 



a conversion policy. The member electing a conversion policy 

shall notify the carrier of the election and pay the required 

premium within thirty - one (31) days of the termination of the 

continued coverage under the group contract.  

 

( b)   As used in subsection (a) of this section, "non - COBRA" 

means any group policy or certificate of insurance on a master 

policy of a group policy which is not subject to continuation of 

rights as provided under the federal Consolidated Omnibus Budget 

Reconciliation Act of 1985, as amended.  

 

26- 19- 114.   Failure to pay premiums; notification.  

 

When an employer or trustee of a fund established or adopted by 

an employer, which employer or trustee is deemed the 

policyholder of the group disability insurance pol icy insuring 

the employer's employees for the benefit of persons other than 

the employer and where the employer or trustee routinely pays 

any part of the premium for the policy, if the employer or 

trustee fails to pay the routinely paid portion of the prem ium 

when required under the policy for any reason, the employer or 

trustee shall notify the employee or beneficiary, electronically 

or in writing, within thirty (30) days of the failure to pay.  

 

26- 19- 115.   Multiple employer welfare arrangements; 

required license; applicability of the Small Employer Health 

Insurance Availability Act; hearings; rules.  

 

(a)   A multiple employer welfare arrangement, as defined in 

W.S. 26 - 1- 102(a)(xliii), intending to operate in Wyoming shall 

provide to the department all neces sary documents to facilitate 

a determination of jurisdiction under W.S. 26 - 1- 108. The 

department may specify required documents under this subsection 

by rule.  

 

(b)   Before operating in this state, a multiple employer 

welfare arrangement subject to the jurisdiction of the 

department shall obtain an annual license. The department shall 

collect a fee for each license or renewal, as provided in W.S. 

26- 4- 101(a)(xx).  

 

(c)   Except as otherwise provided in this subsection, the 

provisions of the Small Employer Health Insurance Availability 

Act, W.S. 26 - 19- 301 through 26 - 19- 310, shall apply to multiple 

employer welfare arrangements subject to the jurisdiction of the 

department, including arrangements providing benefits to one (1) 

or more employees of a small empl oyer, as defined in W.S. 26 - 19-



302(a)(xxii). The provisions of W.S. 26 - 19- 303(a) shall not 

apply.  

 

(d)   The provisions of chapter 20 of this title shall apply 

to those multiple employer welfare arrangements subject to the 

jurisdiction of the department.  

 

( e)   The commissioner may suspend, revoke or refuse to 

issue or renew a license required by subsection (b) of this 

section, consistent with the Wyoming Administrative Procedure 

Act, W.S. 16 - 3- 101 through 16 - 3- 115 and 26 - 2- 125 through 26 - 2-

129.  

 

(f)   The com missioner may adopt rules to implement this 

section, including specifying the conditions under which actions 

may be taken under subsection (e) of this section, which shall 

be consistent with other insurance statutes governing 

suspensions, revocations or re fusals to issue or renew licenses.  

 

ARTICLE 2  

GROUP COVERAGE REPLACEMENT ACT 

 

26- 19- 201.   Purpose and scope of article.  

 

(a)   The purpose of this article is to:  

 

(i)   Provide for continuance of coverage for all 

participants when a succeeding carrier's cont ract replaces a 

prior plan's benefits; and  

 

(ii)   Prohibit the imposition of preexisting condition 

limitations under certain circumstances.  

 

(b)   This article is applicable to all insurance policies 

and subscriber contracts issued or provided by an insuran ce 

company or a nonprofit service corporation on a group or 

group - type basis covering persons as employees of employers or 

as members of unions, associations, multiple employer trusts or 

organizations, or any arrangement subject to the jurisdiction of 

the insurance department.  

 

26- 19- 202.   Definitions.  

 

(a)   As used in this article:  

 



(i)   "Carrier" means an insurance company, nonprofit 

service corporation, trust, association or other arrangement 

subject to the jurisdiction of the insurance department;  

 

(ii)   "Group - type basis" means a benefit plan which 

meets the following conditions:  

 

(A)   Coverage is provided through insurance 

policies or subscriber contracts to classes of employees or 

members defined in terms of conditions pertaining to employment 

or membership or any other arrangement subject to the 

jurisdiction of the insurance department;  

 

(B)   The coverage is not available to the general 

public and can be obtained and maintained only because of the 

covered person's membership in connection with the  particular 

organization or group;  

 

(C)   There are arrangements for bulk payment of 

premiums or subscription charges to the insurer, nonprofit 

service corporation, association or trust;  

 

(D)   There is sponsorship of the plan by the 

employer, union, associa tion, trust or organization; and  

 

(E)   Individually underwritten and issued 

guaranteed renewable policies shall not be considered 

"group - type basis" under this paragraph even though purchased 

through payroll deduction.  

 

26- 19- 203.   Continuance of coverage where one carrier's 

contract replaces a plan of similar benefits of another carrier.  

 

(a)   In those instances in which one (1) carrier's contract 

replaces a plan of similar benefits of another carrier:  

 

(i)   The prior carrier remains liable only to the 

ext ent of its accrued liabilities and extensions of benefits.  

The position of the prior carrier shall be the same whether the 

group policy holder or other entity secures replacement coverage 

from a new carrier, self - insures or foregoes the provision of 

cover age;  

 

(ii)   The succeeding carrier is liable under the 

following circumstances:  

 



(A)   Each person covered under the prior 

carrier's plan shall be eligible for complete coverage in 

accordance with the succeeding carrier's plan of benefits, which 

shall include coverage for ninety (90) days for any complication 

caused as a result of a condition for which benefits were paid 

under the prior plan within ninety (90) days prior to 

termination of that plan.  Copayment and deductible levels for 

coverage required  under this subparagraph may be applied in a 

manner consistent with those provided by the succeeding 

carrier's plan;  

 

(B)   In the case of a preexisting conditions 

limitation included in the succeeding carrier's plan, the level 

of benefits applicable to pre existing conditions of persons 

becoming covered by the succeeding carrier's plan in accordance 

with this paragraph during the period of time this limitation 

applies under the new plan shall be the lesser of:  

 

(I)   The benefits of the new plan determined 

wi thout application of the preexisting conditions limitations; 

or  

 

(II)   The benefits of the prior plan.  

 

(C)   In any situation where a determination of 

the prior carrier's benefit is required by the succeeding 

carrier, at the succeeding carrier's request the prior carrier 

shall furnish a statement of the benefits available or pertinent 

information, sufficient to permit verification of the benefit 

determination or the determination itself by the succeeding 

carrier.  For the purposes of this section,  benefits of the 

prior plan will be determined in accordance with all of the 

definitions, conditions and covered expense provisions of the 

prior plan rather than those of the succeeding plan.  The 

benefit determination will be made as if coverage had not b een 

replaced by the succeeding carrier.  

 

26- 19- 204.   Violations; penalty.  

 

Any person who violates any of the provisions of this article 

shall be subject to the penalties provided by W.S. 26 - 1- 107.  

 

ARTICLE 3  

SMALL EMPLOYER HEALTH INSURANCE AVAILABILITY 

 

26- 19- 301.   Short title.  

 



This act shall be known and may be cited as the "Small Employer 

Health Insurance Availability Act."  

 

26- 19- 302.   Definitions.  

 

(a)   As used in this act:  

 

(i)   "Actuarial certification" means a written 

statement by a member of the A merican Academy of Actuaries or 

other individual acceptable to the commissioner that a small 

employer carrier is in compliance with the provisions of W.S. 

26- 19- 304, based upon the person's examination, including a 

review of the appropriate records and of the actuarial 

assumptions and methods used by the small employer carrier in 

establishing premium rates for applicable health benefit plans;  

 

(ii)   "Base premium rate" means, for each class of 

business as to a rating period, the lowest premium rate charged 

or that could have been charged under a rating system for that 

class of business, by the small employer carrier to small 

employers with similar case characteristics for health benefit 

plans with the same or similar coverage;  

 

(iii)   "Basic health benefit p lan" means a low cost 

health benefit plan developed pursuant to W.S. 26 - 19- 308;  

 

(iv)   "Board" means the board of directors of the 

program;  

 

(v)   "Carrier" means any person who provides any 

health benefit plan in this state subject to state insurance 

regul ation and includes, but is not limited to, an insurance 

company, a fraternal benefit society, a prepaid hospital or 

medical care plan, a health maintenance organization and a 

multiple employer welfare arrangement. For purposes of this act, 

companies that a re affiliated companies or that are eligible to 

file a consolidated tax return shall be treated as one (1) 

carrier except that any insurance company, health service 

corporation, hospital service corporation or medical service 

corporation that is an affilia te of a health maintenance 

organization located in this state, or any health maintenance 

organization located in this state which is an affiliate of an 

insurance company, health service corporation, hospital service 

corporation or medical service corporati on may treat the health 

maintenance organization as a separate carrier and each health 

maintenance organization that operates only one (1) health 



maintenance organization in an established geographic service 

area of this state may be considered a separate carrier;  

 

(vi)   "Case characteristics" means demographic or 

other objective characteristics of a small employer, as 

determined by a small employer carrier, that are considered by 

the small employer carrier in the determination of premium rates 

for the small employer, provided, however, that claim 

experience, health status and duration of coverage since issue 

are not case characteristics for the purposes of this act;  

 

(vii)   "Class of business" means all of a distinct 

grouping of small employers as shown  on the records of the small 

employer carrier, and provided:  

 

(A)   A distinct grouping may only be established 

by the small employer carrier on the basis that the applicable 

health benefit plans:  

 

(I)   Are marketed and sold through 

individuals and organiza tions which are not participating in the 

marketing or sale of other distinct groupings of small employers 

for such small employer carrier;  

 

(II)   Have been acquired from another small 

employer carrier as a distinct grouping of plans; or  

 

(III)   Are provide d through an association 

with membership of not less than two (2) small employers.  

 

(B)   A small employer carrier may establish no 

more than two (2) additional groupings under each subdivision 

(I) through (III) of subparagraph (A) of this paragraph on the 

basis of underwriting criteria which are expected to produce 

substantial variation in the health care costs;  

 

(C)   The commissioner may approve the 

establishment of additional distinct groupings upon application 

to the commissioner and a finding by the com missioner that such 

action would enhance the efficiency and fairness of the small 

employer marketplace.  

 

(viii)   Repealed by Laws 1995, ch. 94, § 3.  

 

(ix)   "Dependent" means:  

 



(A)   A spouse or unmarried child under the age of 

nineteen (19) years;  

 

(B)   An unmarried child who is a full - time 

student under the age of twenty - three (23);  

 

(C)   A child of any age who is disabled and 

dependent upon the parent;  

 

(D)   Any other individual defined to be a 

dependent in the health benefit plan covering the employee.  

 

(x)   "Eligible employee" means an employee who works 

on a full - time basis, with a normal work week of thirty (30) or 

more hours and has met any applicable waiting period 

requirements. The term includes a sole proprietor, a partner of 

a partnership or an in dependent contractor, if the sole 

proprietor, partner or independent contractor is included as an 

employee under a health benefit plan of a small employer, but 

does not include employees who work on a part - time, temporary, 

seasonal or substitute basis;  

 

(x i)   "Established geographic service area" means a 

geographical area approved by the commissioner in conjunction 

with the carrier's certificate of authority to transact 

insurance in this state, within which the carrier is authorized 

to provide coverage;  

 

(x ii)   "Health benefit plan" means any hospital or 

medical policy or certificate, major medical expense insurance, 

hospital or medical service plan contract or health maintenance 

organization subscriber contract. "Health benefit plan" does not 

include accide nt - only, credit, dental, vision, Medicare 

supplement, long - term care or disability income insurance, 

coverage issued as a supplement to liability insurance, worker's 

compensation or similar insurance or automobile medical - payment 

insurance, nor does it inc lude policies or certificates of 

specified disease, hospital confinement indemnity or limited 

benefit health insurance if the carrier offering the policies or 

certificates certifies to the commissioner that policies or 

certificates described in this paragr aph are being offered and 

marketed as supplemental health insurance and not as a 

substitute for hospital or medical expense insurance or major 

medical expense insurance;  

 

(xiii)   Repealed by Laws 1993, ch. 83, § 2.  

 



(xiv)   "Index rate" means, for each clas s of business 

as to a rating period for small employers with similar case 

characteristics, the arithmetic average of the applicable base 

premium rate and the corresponding highest premium rate;  

 

(xv)   "Late enrollee" means an eligible employee or 

dependent  who requests enrollment in a health benefit plan of a 

small employer following the initial enrollment period provided 

under the terms of the health benefit plan, provided that the 

initial enrollment period shall be a period of at least thirty 

(30) days. A n eligible employee or dependent shall not be 

considered a late enrollee if:  

 

(A)   The individual:  

 

(I)   Was covered under a public or private 

health insurance or other health benefit arrangement at the time 

the individual was eligible to enroll;  

 

(II)   Has lost coverage under a public or 

private health insurance or other health benefit arrangement as 

a result of termination of employment or eligibility, the 

termination of the other plan's coverage, death of a spouse, 

divorce, legal separation or terminatio n of employer 

contribution; and  

 

(III)   Requests enrollment within thirty 

(30) days after termination of coverage provided under a public 

or private health insurance or other health benefit arrangement.  

 

(B)   The individual is employed by an employer 

which  offers multiple health benefit plans and the individual 

elects a different plan during an open enrollment period; or  

 

(C)   A court has ordered coverage be provided for 

a spouse or minor child under a covered employee's health 

benefit plan and request for enrollment is made within thirty 

(30) days after issuance of the court order.  

 

(xvi)   "New business premium rate" means, for each 

class of business as to a rating period, the lowest premium rate 

charged or offered, or which could have been charged or offer ed, 

by the small employer carrier to small employers with similar 

case characteristics for newly issued health benefit plans with 

the same or similar coverage;  

 



(xvii)   "Participating carrier" means all small 

employer carriers issuing health benefit plans in this state. 

"Participating carrier" shall also include any carrier that 

maintains an existing health benefit plan covering eligible 

employees of one (1) or more small employers;  

 

(xviii)   "Plan of operation" means the plan of 

operation of the program, including articles, bylaws and 

operating rules adopted by the board pursuant to W.S. 26 - 19- 307;  

 

(xix)   "Preexisting condition provision" means a 

policy provision that excludes coverage for charges or expenses 

incurred during a specified period following the insured's 

effective date of coverage, as to a condition which, during a 

specified period immediately preceding the effective date of 

coverage, medical advice, diagnosis, care or treatment was 

recommended or received;  

 

(xx)   "Program" m eans the Wyoming small employer 

health reinsurance program created by W.S. 26 - 19- 307;  

 

(xxi)   "Rating period" means the calendar period for 

which premium rates established by a small employer carrier are 

assumed to be in effect, as determined by the small employer 

carrier;  

 

(xxii)   "Small employer" means any person, firm, 

corporation, partnership or association who is actively engaged 

in business who, on at least fifty percent (50%) of its working 

days during the preceding calendar quarter, employed at leas t 

two (2) but no more than fifty (50) eligible employees, the 

majority of whom were employed within this state or were 

residents of Wyoming. In determining the number of eligible 

employees, companies which are affiliated companies, or which 

are eligible to  file a combined tax return for purposes of any 

state taxation, shall be considered one (1) employer;  

 

(xxiii)   "Small employer carrier" means any carrier 

that offers health benefit plans covering eligible employees of 

one (1) or more small employers;  

 

(xx iv)   "Standard health benefit plan" means a health 

benefit plan developed pursuant to W.S. 26 - 19- 308;  

 

(xxv)   "Taft - Hartley trust" means a trust formed 

pursuant to a collective bargaining agreement under the federal 

Labor Management Relations Act of 1947;  



 

(xxvi)   "Affiliation period" means a period which, 

under the terms of the health insurance coverage offered by a 

health maintenance organization, must expire before the health 

insurance coverage becomes effective.  The health maintenance 

organization is n ot required to provide health care services or 

benefits during an affiliation period and no premiums shall be 

charged to the participant or beneficiary for any coverage 

during the period;  

 

(xxvii)   "Provider network" means health insurance 

coverage offered  by a health insurance issuer under which the 

financing and delivery of medical care, including items and 

services paid for as medical care, is provided in whole or in 

part, through a defined set of providers under contract with the 

issuer;  

 

(xxviii)   "Thi s act" means W.S. 26 - 19- 301 through 

26- 19- 310.  

 

26- 19- 303.   Applicability and scope.  

 

(a)   This act shall apply to any health benefit plan which 

provides coverage to two (2) or more employees of a small 

employer in this state if:  

 

(i)   Any portion of the p remium or benefits is paid by 

a small employer or if an eligible employee or dependent is 

reimbursed, whether through wage adjustments or otherwise, by a 

small employer for any portion of the premium; or  

 

(ii)   The health benefit plan is treated by the 

employer or any of the eligible employees or dependents as part 

of a plan or program for the purposes of section 162, section 

125 or section 106 existing as of the effective date of this act 

or similar sections subsequently enacted of the United States 

Int ernal Revenue Code.  

 

(b)   Notwithstanding subsection (a) of this section, W.S. 

26- 19- 305(a) and (c) and 26 - 19- 304(a) shall not apply to 

individual health benefit policies sold to small employers which 

are subject to approval for policy form by the commissi oner.  

 

(c)   A Taft - Hartley trust, or a carrier with the written 

authorization of a Taft - Hartley trust may make a written request 

to the commissioner for a waiver from the application of any of 

the provisions of W.S. 26 - 19- 304(a) with respect to a health 



benefit plan provided to the trust.  The commissioner may grant 

the waiver if he finds that application of W.S. 26 - 19- 304(a) 

with respect to the trust would have a substantial adverse 

effect on the participants and beneficiaries of the trust, and 

would requi re significant modifications to one (1) or more 

collectively bargained arrangement for which the trust is 

established or maintained.  A waiver granted under this 

subsection shall not apply to an individual if the person 

participates in the trust as an asso ciate member of an employee 

organization.  

 

(d)   This act shall apply to multiple employer welfare 

arrangements, consistent with W.S. 26 - 19- 115.  

 

26- 19- 304.   Restrictions relating to premium rates.  

 

(a)   Premium rates for health benefit plans subject to thi s 

act shall be subject to the following provisions:  

 

(i)   The index rate for a rating period for any class 

of business shall not exceed the index rate for any other class 

of business by more than twenty percent (20%);  

 

(ii)   For a class of business, the pr emium rates 

charged during a rating period to small employers with similar 

case characteristics for the same or similar coverage, or the 

rates which could be charged to employers under the rating 

system for that class of business shall not vary from the in dex 

rate by more than thirty - five percent (35%) of the index rate;  

 

(iii)   The percentage increase in the premium rate 

charged to a small employer for a new rating period shall not 

exceed the sum of the following:  

 

(A)   The percentage change in the new bus iness 

premium rate measured from the first day of the prior rating 

period to the first day of the new rating period.  In the case 

of a health benefit plan into which a small employer carrier is 

no longer enrolling new small employers, the carrier shall use  

the percentage change in the base premium rate, provided that 

the change does not exceed, on a percentage basis, the change in 

the new business premium rate for the most similar health 

benefit plan into which the carrier is actively enrolling new 

small em ployers;  

 

(B)   Any adjustment, not to exceed fifteen 

percent (15%) annually and adjusted pro rata for rating periods 



of less than one (1) year, due to the claim experience, health 

status or duration of coverage of the employees or dependents of 

the small e mployer as determined from the small employer 

carrier's rate manual for the class of business; and  

 

(C)   Any adjustment due to change in coverage or 

change in the case characteristics of the small employer as 

determined from the small employer carrier's ra te manual for the 

class of business.  

 

(iv)   Adjustments in rates for claims experience, 

health status and duration from issue shall not be charged to 

individual employees or dependents.  Any such adjustment shall 

be applied uniformly to the rates charged f or all employees and 

dependents of the small employer;  

 

(v)   Any adjustment in rates charged by a small 

employer carrier caused by reinsurance is subject to the rating 

limitations set forth in this section;  

 

(vi)   Premium rates for health benefit plans shall 

comply with the requirements of this section notwithstanding any 

assessments paid or payable by small employer carriers under 

this act;  

 

(vii)   In any case where a small employer carrier 

utilizes industry as a case characteristic in establishin g 

premium rates, the rate factor associated with any industry 

classification shall not vary from the arithmetic average of the 

rate factors associated with all industry classifications by 

greater than fifteen percent (15%) of such coverage;  

 

(viii)   In the  case of health benefit plans issued 

prior to the effective date of this act, a premium rate for a 

rating period may exceed the ranges set forth in paragraphs (i) 

and (ii) of subsection (a) of this section for a period of three 

(3) years following the effe ctive date of this act.  In such 

case, the percentage increase in the premium rate charged to a 

small employer in such a class of business for a new rating 

period may not exceed the sum of the following:  

 

(A)   The percentage change in the new business 

premium rate measured from the first day of the prior rating 

period to the first day of the new rating period.  In the case 

of a health benefit plan into which a small employer carrier is 

no longer enrolling new small employers, the carrier shall use 

the perce ntage change in the base premium rate, provided that 



the change does not exceed, on a percentage basis, the change in 

the new business premium rate for the most similar health 

benefit plan into which the carrier is actively enrolling new 

small employers; a nd 

 

(B)   Any adjustment due to change in coverage or 

change in the case characteristics of the small employer as 

determined from the carrier's rate manual for the class of 

business.  

 

(ix)   Small employer carriers shall apply rating 

factors, including case characteristics, consistently with 

respect to all small employers in a class of business;  

 

(x)   For the purposes of this subsection, a health 

benefit plan that utilizes a provider network shall not be 

considered similar coverage to a health benefit plan th at does 

not utilize such a network, provided that utilization of the 

network results in substantial differences in claims costs;  

 

(xi)   The small employer carrier shall not use case 

characteristics, other than age, gender, industry, geographic 

area, family  composition and group size without prior approval 

of the commissioner;  

 

(xii)   The commissioner shall adopt regulations to 

implement the provisions of this section and to assure that 

rating practices used by small employer carriers are consistent 

with the  purposes of this act, including regulations that:  

 

(A)   Assure that differences in rates charged for 

health benefit plans by small employer carriers are reasonable 

and reflect objective differences in plan design;  

 

(B)   Prescribe the manner in which case 

characteristics may be used by small employer carriers.  

 

(b)   A small employer carrier shall not transfer a small 

employer involuntarily into or out of a class of business.  A 

small employer carrier shall not offer to transfer a small 

employer into or out of a class of business unless the offer is 

made to transfer all small employers in the class of business 

without regard to case characteristics, claim experience, health 

status or duration of coverage since issue.  

 

(c)   The commissioner may suspend for a s pecified period 

the application of paragraph (a)(i) of this section as to the 



premium rates applicable to one (1) or more small employers 

included within a class of business of a small employer carrier 

for one (1) or more rating periods upon a filing by th e small 

employer carrier and a finding by the commissioner either that 

the suspension is reasonable in light of financial condition of 

the small employer carrier or that the suspension would enhance 

the efficiency and fairness of the marketplace for small 

employer health insurance.  

 

(d)   In connection with the offering for sale of any health 

benefit plan to a small employer, the small employer carrier 

shall make a reasonable disclosure, as part of its solicitation 

and sales materials, of the following:  

 

(i)   The extent to which premium rates for a specified 

small employer are established or adjusted in part based upon 

the actual or expected variation in claims costs or actual or 

expected variation in health condition of the employees and 

dependents of the  small employer;  

 

(ii)   The provisions concerning the small employer 

carrier's right to change premium rates and the factors other 

than claim experience which affect changes in premium rates;  

 

(iii)   The provisions relating to renewability of 

policies and contracts; and  

 

(iv)   The provisions relating to any preexisting 

condition provision.  

 

(e)   Each small employer carrier shall:  

 

(i)   Maintain at its principal place of business a 

complete and detailed description of its rating practices and 

renewal underwr iting practices, including information and 

documentation that demonstrate that its rating methods and 

practices are based upon commonly accepted actuarial assumptions 

and are in accordance with sound actuarial principles;  

 

(ii)   File with the commissioner annually on or before 

March 15 an actuarial certification certifying that the carrier 

is in compliance with this act and that the rating methods of 

the small employer carrier are actuarially sound. A copy of the 

certification shall be retained by the small  employer carrier at 

its principal place of business;  

 



(iii)   Make the information and documentation 

described in paragraph (i) of this subsection available to the 

commissioner upon request.  Except in cases of violations of 

this act, the information shall  be considered proprietary and 

trade secret information and shall not be subject to disclosure 

by the commissioner to persons outside of the department except 

as agreed to by the small employer carrier or as ordered by a 

court of competent jurisdiction.  

 

26- 19- 305.   Renewability of coverage.  

 

(a)   A health benefit plan subject to this act shall be 

renewable with respect to all eligible employees or dependents 

at the option of the employer except in the following cases:  

 

(i)   Nonpayment of the required prem iums;  

 

(ii)   Fraud or misrepresentation of the employer or, 

with respect to coverage of individual insureds, the insureds or 

their representatives;  

 

(iii)   Noncompliance with the carrier's minimum 

participation requirements;  

 

(iv)   Noncompliance with the c arrier's employer 

contribution requirements;  

 

(v)   Repeated misuse of a provider network provision;  

 

(vi)   The carrier elects not to renew all of its 

health benefit plans issued to small employers in this state.  

In such a case, the carrier shall:  

 

(A)   Provide advanced notice of its decision 

under this paragraph to the commissioner in each state in which 

it is licensed; and  

 

(B)   Provide notice of the decision not to renew 

coverage to all affected health benefit plans and to the 

commissioner in each  state in which an affected insured 

individual is known to reside at least one hundred eighty (180) 

days prior to the nonrenewal of any health benefit plans by the 

carrier.  Notice to the commissioner under this subparagraph 

shall be provided at least thre e (3) working days prior to the 

notice to the affected health plans.  

 



(vii)   The commissioner finds that the continuation of 

the coverage would:  

 

(A)   Not be in the best interests of the 

policyholders or certificate holders; or  

 

(B)   Impair the carrier's a bility to meet its 

contractual obligations.  

 

(b)   If the commissioner finds that the carrier may elect 

not to renew coverage under paragraph (vii) of subsection (a) of 

this section he shall assist affected small employers in finding 

replacement coverage.  

 

(c)   A carrier that elects not to renew a health benefit 

plan under paragraph (vi) of subsection (a) of this section 

shall be prohibited from writing new business in the small 

employer market for a period of five (5) years from the date of 

notice to the co mmissioner.  

 

(d)   In the case of a health maintenance organization doing 

business in the small employer market in one (1) established 

geographic service area of the state, the provisions set forth 

in this section shall apply to the health maintenance 

organ ization's operations in that service area.  

 

26- 19- 306.   Availability of coverage.  

 

(a)   Within one hundred eighty (180) days after the 

commissioner's approval of the basic health benefit plan and the 

standard health benefit plan developed pursuant to W.S. 

26- 19- 308, but in no case prior to March 31, 1993, every small 

employer carrier shall, as a condition of transacting business 

in this state with small employers, actively offer to small 

employers all health benefit plans which it actively markets to 

small employers in this state, including at least two (2) health 

benefit plans.  One (1) plan to be offered by each small 

employer carrier shall be a basic health benefit plan and one 

(1) plan shall be a standard health benefit plan.  Except as 

provided in this section, all small employer carriers shall 

issue any health benefit plan to any eligible small employer 

that applies for the plan and agrees to make the required 

premium payments and to satisfy the other reasonable provisions 

of the plan.  Carriers or mult iple employer welfare associations 

whose bylaws or charters do not permit them to issue coverage on 

a marketwide basis shall only be required to guarantee issue to 

those small employers which meet the requirements of the bylaws 



or charters.  Charter or byl aw provisions which prohibit 

issuance to specific populations based on health status or 

health risk shall not be considered as exceptions to the 

requirements of this subsection.  

 

(b)   A small employer carrier shall file with the 

commissioner, in a format a nd manner prescribed by the 

commissioner, the basic health benefit plan and the standard 

health benefit plan to be used by the carrier.  A plan filed 

pursuant to this section may be used by a small employer carrier 

beginning forty - five (45) days after it i s filed unless the 

commissioner disapproves its use.  The commissioner at any time 

may, after providing notice and an opportunity for a hearing to 

the small employer carrier, disapprove the continued use by a 

small employer carrier of a basic or standard h ealth benefit 

plan on the grounds that the plan does not meet the requirements 

of this section.  

 

(c)   All health benefit plans covering small employers 

shall comply with the following provisions:  

 

(i)   Preexisting condition provisions shall not 

exclude coverage for a period beyond twelve (12) months 

following the individual's effective date of coverage and shall 

only relate to conditions for which medical advice, diagnosis, 

care or treatment was recommended or received during the six (6) 

months i mmediately preceding the effective date of coverage. 

Pregnancy shall not be treated as a preexisting condition. 

Genetic information shall not be treated as a preexisting 

condition in the absence of a diagnosis of a condition related 

to such information;  

 

( ii)   In determining whether a preexisting condition 

provision applies to an eligible employee or dependent, all 

health benefit plans shall credit the time the person was 

previously covered by public or private health insurance or 

other health benefit arran gement if the previous coverage was 

continuous to a date not more than ninety (90) days prior to the 

effective date of the new coverage, exclusive of any applicable 

waiting period under such plan;  

 

(iii)   Late enrollees may be excluded from coverage 

for th e greater of eighteen (18) months or an eighteen (18) 

month preexisting condition exclusion, provided that if both a 

period of exclusion from coverage and a preexisting condition 

exclusion are applicable to a late enrollee, the combined period 

shall not ex ceed eighteen (18) months;  




